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HEARING ON COCAINE ABUSE AND THE
FEDERAL RESPONSE

TUESDAY, JULY 16, 1985

House oF REPRESENTATIVES,
Srieet CoMmmrrree on NARCOTICS ARUSE anD CONTROL,
Washington, DC.

The select committee met, pursuant fo call at 9 am,, in room
2237, Baybuwrn House Office Building, Hon. Charles B. Rangel

{chairman of select committes) presiding.

* Present: Representatives James H. Schever, Frank J. Guarini,
Walter E. Fauntroy, Dante B. Fascell, Mel Levine, Solomon P.
Ortiz, Lawrence J. Smith, Benjamin A, Gilman, Lawrence Cough-
lin, BE. Qlay Shaw, Jr., Stan Parris, Gene Chappie, and John G.
Rowland.

Staff present: John T. Cusack, chief of staff: Elliott A. Brown, mi-
nority staff director; Ed Jurith, staff counsel; George Gilbert, staff
coungel: Marc Lippman, stafl counsel: Jehru Brown, investigator;
Ronald LeGrand, staff counsel; Khalil Munir, investigator; Michael
J. Eelley, staff counsel; James W. Lawrence, minority professional
staff; and Pat Remick, press officer.

Mr. Rangrn, The Select Commitiee on Narcotics will come to
order this morning.

We intend to report to the American people the ever-increasing
danger of the cocaine epidemic which is sweeping our Nation from
the jungles of Peru, Bolivia, and Colombia. Our commitiee has
been able to report that we expect close to 100 tons of this while
poisen to creep into these United States.

This report iz substantiated by the 11.5. State Department, as
well ag the ULN. Committes on Drug Abuse.

Charis would indicate that while the quality i up, the price is
down. From 1879 to 1980, we had 192 deaths due to overdoses of
cocaine, This number has sharply skyrocketed in 1888, and 1984,
where we had 456 deaths.

It is estimated that we have some over 25 million Americans
that are rontaminated by cocaipe at a rate of 5,000 a day, Unfortu-
nately, this addiction, unlike addiction to heroin, has been covered
with glamorous and acceptable and recreational types of connota-
tions which allowed this te creep into the lives of our young and
our old, professionals, our politicians, our blue collar workers, and
indeed pur Nation must constantly be on the alert.

It has been the intent of this commitiee, through the U.S. Con-

ress, to let every drug producing country know, whether friend or
o, that we will not tolerate their indifference to UUN, agreements,
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international agreements, bilateral agreements, and they should
net expect a continuation of military, economic, technical, and
other type of assistance, as long as they violate these treaties.

In addition to that, we recognize that we must build up our law
enforcement to such an extent that those that tamper with the
lives of our young know that they must pay a price {for doing that,
but the most important is that we must educate our youth, and we
must do all that we can do to prevent the spread ol this deadly dis-
ease.

This morning, we have three courageous witnesses that will be
sharing their tragic experiences with us in the hope that it will
deter others {rom making the same type of mistakes. Before I in-
troduce these witnesses, I would like to recognize the gentleman
from New Yark, the ranking Bepublican and a person that has
been fighling against the spread of drug abuse for over twe dec-
ades, Congressman Benjamin Gilman.

I'The statement of Mr. Rangel appears on p. 1]

Mr. Grvax. Thank vou, Mr. Chairman, and I want {0 associate
myself with your remarks and commend you for bringing tugether
this important hearing at a very appropriate time when our Nation
iz confronted once again with a drug crisis, and I want to welcome
those who have taken the time to come here to testify before the
select commitiee on this ever-growing problem.

And | want to thank the panel of {ormer cocaine users for ap-
pearing and their willingness to be frank and candid about their
problem, Their willingness to share their experiences with us will
be instrumental in helping us to alert the general public of the tre-
mendous amount of dangerg involved in cocaine abuge. And while
they paid the price lor their experience, they can now help play a
key role in preventing others from making a similar mistake.

We all recognize that in this room, that cocaine is the most rap-
idly growing drug abuse in this country, and a swift and effective
response by our Federal Government is going to be essential if we
are Lo pvercome this growing menace.

Actions taken must reflect the realization that both the supply of
and demand for coraine must be reduced. Both Congress and the
administration have taken steps to reduce the supply of cocaing,
but despite all of our efforts, greater supplies, resulling in lower
prices, will be available in the United Htates during the current
year than ever befpre. It is egqually important to note that recent
visits to the Select Committee on Narcotics Abuse and Control by
representatives of the parliaments of Spain and the United King-
dom revealed great concern over cocaine abusers in their nations
and other nations in Western Europe.

All of the cocaine affecting the United States originates in South
America, and is produced by the coce leaf grown primarily in Be
livia and Peru. Just last Wednesday, the House adopted an amend-
ment to the fiscal vear 1986 foreign assistance authorization pro-
viding for the cutof!’ of economic and military assistance to these
nations if they fail to develop and implement plans for the elimina-
tion of illegal coco production. We have high hopes that this legis-
lation, coupled witg bold political leadership in both Bolivia and
Peru, will help intensify the urgency to curtail the illicit produc-
tion of cocaine in that part of the world.
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Until that occurs, however, we must face a cocaine abuse prob-
lem in this Nation that respeets neither age, sex, race, nor econom-
ic status. There are currently an sstimated 25 million users of vo-
caine in the United States, and an estimated 5,000 people try co-
caine for the first time cach day. Studies reveal that lagl year 18
percent of high school seniors reported trving cocaine—almaost
double the amount who had {ried the drog in 1975, Cocaine has not
only invaded our schools, but our places ol work and even our cor-
porate board rooms. The impact of lost productivity is difficult to
determineg, but there can be no doubt that it is significant. Most
alarmingly, cocaine related deaths and emergency room visits in-
creased by 300 percent from 1878 to 1983,

Through the testimony that we receive today, we hope to betfer
vnderstand what drives people to use this powerfully addictive
drug and what research has revealed about the effects of cocaine
use. In addition, we hope to learn about treatment methods that
have proven to be elfective for those seeking help, and we will ex-
amine what the Federal Government is doing te address this na-
tional health epidemie,

There has been, and continues to be, a perception that cocaine
use can be a harmless, recreational activity, That perception must
be destroyed, and T am confident that the festimony that we re-
ceive today will shatier that myvth.

Mr. RangEeL. Thank you, Mr. Gilman.

The cornmittee has been joined by Stan Parris of Virginia, who
has coordinated an effort to improve the drug enforecement effort in
the Disirict of Columbia, and Mel Levine, and Larry Coughlin, one
of the senior members of this conunittee from Pennsylvania, and
Gene Chappie, who understand the problem of drug production
abroad and suffers with drug production of marijuana in his own
hometgown in California, and of course, Clay Shaw whose communi-
ty has been hit pretty hard in Florida, that constantly is reminding
the Congress that we must use more of our military, And we have
been successful in this session of Congress in getling involved.

The first panel will be people who have had tragic experiences
and who have the courage to come before us today to share their
experiences so other young people won't have to go through their
expertences. After that, we will have some experts in this area, Dr.
Ronald Dougherty of the Benjamin Rush Psychiatrie Center in Syr-
acuse who pioneered efforts m cocaine treatment, Richard Hamil-
ton.

Later on this morning, we will hear from the administration,
from Janies Mason, Acting Assistant Adminigtrator for Health and
Human Services, and he will be accompanied by Dr. Ian McDonald,
and Dr. Snyder. Yes?

Mr. Pagrus, Mr. Chairman, I have a brief statement, but 1 would
like urianimous consgent to inzert it in the record.

Mr. Kanorr, Without objection.

[The statement of Mr. Parris appears on p. 178.]

Mr. BawceL. The first panel, we will call Stacy Keach, a well-
known televigion star who has recently been released from jail in
England for carrying cocaine. He served  months, and he comes
before us this morning to malke his first public statement in terms
of this tragic event,
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I want to thank Mr. Keach for his courage, because in the zensi-
tive profession which he has chogen, it takes a lot of guts to come
forward,

We also have Carl Eller, former NFL star and NFL drug consult-
ant, 16 years, served on the Minnespta Vikings. And we are con-
cerned that those starting in the athletic area not suffer the pains;
and Mrs. Bernice Carrington is with us.

Ms. Carrington is local, and she has suffered a great deal, and it
takes a lot of strength and we deeply appreciate Ms. Carrington for
vou to expose yourself to this tvpe of publicity, but I think all of us
are praying that the contribution that we make would help, no
matter what side of the mikes we are on.

Mr. Keach.

TESTIMONY OF 8TACY KEACH, ACTOR

Mr. KracH. Thank you.

Mr. Chairman, distinguished members of the committee, ladies
and gentlemen, I would first like to thank Mr, Charles Rangel and
Mr. Edward Jurith for inviting me here today to allow me to share
my views with all of you concerning drug abuse, and specifically
cocaine abuse,

Hopefully, my own personal experience with this deceiving drug
will offer some positive insight, not only to this commitiee, but also
to others interested in helping to combat this terrible epidemic
spreading across our Nation.

The 1960’s marked the advent of a cultural revolution in Amer-
ica, and unfortunately, for many young Americans, drugs hecame a
kind of symbolic manifestation of freedom. What began as a seem-
ingly harmless experiment in mind expansion, deeper self-aware-
negs, collective joy and celebration hag been transformed by time
and experience {nto one of the most dangerously destructive forces
in our society.

Many young people in America smoked marijuana and dabbled
in hallucinogens in the 1960's and the 1970's, and then about the
midzeventies cocaine began to emerge as the drug of fashion among
the elite in high society. Today, it has spread into virtually every
level of our social and professional structure, It permeates Wall
Street, the worlds of business, law and medicine, the entertainment
industry, politics and sports, and has found its way into our
schools.

In gpite of our increasing efforts to stop it from coming across
our horders, it continues to persist. It continues to be more readily
availahle and in alarmingly greater quantities. Cocaine s a drug
which initially entices the user as a pleasurahble, recreational diver-
sion, and because of its seductive nature, lures its victims into
greater demands for constant companionship, finally forcing its
pray into total submission, making of itself the exclusive and singu-
lar priority of a person’s existence.

I know because I was a victim of this very phenomenon. My ini-
tial experience with cocaine was [aitly typical for most firgt-time
users. [ felt suphoric, self-confident, alert and even creative. T was
first introduced to the drug at a social gathering, but because I
have always prided myself an the philosophy that I needed no stim-
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ulant or crutch to assist me in any social or professional context, [
simply regarded the event as a passing incident, amusing and
harmless.

About a year later, I had my second encounter with the drug,
and again the results were such so as to atiragt my curissity to
purchase my first gram. Little did I know at the time that I had
already planted the seed for my own downfall. Within a few short
months, cocaine became an integral part of my life, but I still (oel-
ishly and blindly refused fo abandon the notion that | could take it
or leave it. I thought that I was in control ol the drug and not vice
versa,

And thig ig one of the hallmarks of cocaine's destructive power.
1t always deludes the vser into feeling that he or she Is in complete
control undil it is too late. So distorted was my perspective that
was unwilling, unable to face the {ruth that the drag had begun to
dominate my lile. It wasn't until I was apprehended on April 3,
1984, in Heathrow Airport that the shock of recognition finally
jolted me into realizing that the drug was controlling me, and not
vice versa, and that [ was helplessly at its mercy.

Unfortunately, it tock this incident to change my life. For it was
the trauma of this event which caused me to reestablish my prior-
ities in their proper perspective. It was s costly revelation. But as [
am alive and healthy, I can only thank Ged that I now have an
opporinpity to speak out to others in the hope that they will not
have to trevel down the same road as [ did.

However, no one person can turn the tide that is sweeping our
country. Coenine abuse is 2 problem which demands all of our col-
lective energies and humap resources. For in my opinion, we are
all responsible in one way or another for ensuring that our chil-
dren and our grandchildren may be able to avoid the horrors of
drug abuse.

We can no longer be as ostriches putting their heads into the
sand, hoping the problem will po away. We can no longer deny the
statistics. They compel us to recognize the prevalence of cocaine in
our society. According {0 numerpus surveys, and we have heard
these figures quoted earlier, 20 to 45 million Americans have tried
cocaine with seme 3,000 new users introduced to the drug each day,

At this mife, over 1,800,000 people will experiment with the drug
this year slone. The surveys further inform us that 25 percent of
these people will become regular users. In my view, the most im-
portant wey of dealing with this alarming and overwhelming reali-
ty is by continuing a two-pronged offensive. First, prevention
through education, and gecond, rehabilitation through recognition.

In the first category, prevention through education, the primary
objective & to make people aware, and most particularly young
people, of the dangers of using cocaine. Hapmly, there are pro-
grams now in existence which provide us with model examples. For
instance, the DARE Program, Drug Abuse Resistance Edueation,
originated in southern California by the combined efforts of the
Los Angelss Police Department, and the LAUSD Beard of Educa-
tion, where the police are the trained instructors, is proving to be
enurmously successful in teaching fifth and sixth graders to resist
peer pressure and to say no to drugs.
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The national PTA drug and alcohol abuse prevention project and
the work of the First Lady have been exemplary in raising public
awareness and deserve the highest possible praise. However, it is
eszential, | feel, that the Federal Government continues to work
with the private sector in enlisting the talents of concerned citizens
to help raise not only the necessary consciousness, but alse the nec-
essary funding to meet the growing demands for skilled personnel
and proper facilities,

Cooperation between the public and the private sectors of our so-
ciety is, I feel, the essential key to the success of these programs.
Reaching people, a lot of people, with the message of how drugs
can get you into trouble requires financial resources. And this is
why I feel that the 99th Congress has no greater priority than the
passage of H.R. 526. For only by the Federal Government’s contin-
ued support may the States and their respective localities fulfill
the hope that present and future generations of Americans may at
iieast have a better chance to enjoy a future free from the abuse of

TUgs.

In the area of rehabilitation, we are blessed with some encourag-
ing news. There are people under the inifluence of drugs who want
help to get away from them. The service provided by the 800 co-
caine hotline, led by Arnond Washingion, is doing an amazing job
of responding to this need. One report states that over 100,000 calls
were received in just a 3-month period. The Ridgeview Institute in
Smyrna, GA, is yet another example of the value of specialized cen-
ters of rehsbilitation. Over 750 doctors in the medical profession
have been helped to rid their lives of drug addicition.

The EAP, Employee Assistance Program, has been established by
a growing number of businesses and corporations in an effort to
deal more realistically with professionals, executives and laborers
who use cocaine in order to keep going on the job. According to Dr.
Mark Gold, workers who seek treatment and who respond favor-
ably can have a good influence on coworkers and can actually en-
courage other users to seek help, The company's willingness to con-
sider the former drug abuser an unwitting victim rather than a de-
structive influence, according to Dr. Gold, is proving to reap posi
tive rewards in the workplace.

Similarly, the work of various treatment programs in profession-
al sports is proving to have favorable results. But while all of these
programs are important, they are still not enough. Hopefully, more
programs of this nature, like the employee assistance programs
will be adopted by more professional corporations to help their per-
sonnel get away from drugs. In the entertainment industry, for ex-
ample, we are just beginning to witness new programs in each and
every studio, and within each network. The entertainment industry
Coungil for Drug Free Society, led by Brian Dayak, has been estab-
lished as a response to the growing need for helping people who
warnt to get help.

But what about the others who are victims of cocaine abuse?
What about those individuals who refuse to seek help in spite of
the warning signs, who refuse to seek help in spite of the opportu-
nities provided for them to find help, and in spite of the growing
awareness that cocaine is destructively dapgerous? What ahout
them? I can honestly say, T have no answer. And that is why 1
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know we must do everything in our power {o prevent this condition
from spreading further,

Because of this, I am strongly in favor of the work this commit-
tee iz doing so that others will not have to learn their lesson the
hard way, as I did; that others will not have to relinguish the pre-
cious gift of freedom, as 1 did. But finally, there is no greater im-
prisonment than that of being dependent on any chemical sub-
stance for one’s exigtence.

By far, the worst form of incarceration is to he trapped within
one’s own powerlessness to help one’s self. God willing, the message
of this committee’s work will not fall on deaf ears and will have a
respunding echo in each corner of this Nation, that freedom from
dependency on drugs is one of the most precious freedoms we have.
And it must be a loving legacy for our children and their children
as well. T thank vou.

Mr. RanceL. Thank you, Mr. Keach, for a very sensitive and well
thought aut statement.

We have been joined by Congressman Walter Fauntroy of the
District of Columbia and with the pormission of my members, we
would like to take the testimony from the other two witnesses, and
then with the witnesses’ permission, we would like to inguire
under the 5-minute rule,

Mr. Rancen. The next witness is Carl Eller, as pointed out, twice
an all star, all American in college and a star of the Minnesota
Football Vikings,

TESTIMONY OF CARL ELLER, FORMER NFL FLAYER

Mr. BLuer. Thank you, Mr. Chairman, Congressmen and privi-
leged guests. It is indeed a pleasure and an honor to be asked to
speak to the Select Committee on Narcotics Abuse and Control.

I equate my feelings for this gpportunity with those that Msahat-
ma (Ghandi, Sigmund Freud, Albert Einstein, and Gloria Steinem
must have had. I relate to these people becauze I know how diffi-
cult it is to break new ground and change old habits, to give some-
one new concepis and to replace traditional thinking. T feel this is
the journey I embark upon at this hearing.

The ideas 1 present to you today are my own. Forged from my
own personal experiences and supported with much work and fac-
tual data collected over a period of years, my research has included
surveys and guestionnaires; personal interviews, plus information
from ene-on-one and group counseling sessions with athletes.

It iz my desire to provide some answers to the question of why
there are so many problems with athletes and with drug programs
for athletes, It is from this stance that I approached Mr. Pete Ro-
zelle, commissioner of the National Football Leagus, with the idea
of implementing a program to assist profsssional football athletes
suffering from chemical abuse. T shared with him my own addic-
tion to cocaine and other personal problems at this time.

Buch a program required a major change in philosophy and atti-
tude by the National Footbhall League. The single most significant
reason that drug programs in professional sports are unsuccessful
is that they do not meet the needs of the athlete. At least one
major league official, Mr. Peter Uberoth, baseball commissioner,
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has admitied that their program is not working. Most of these pro-
grams are destined to fail from the start.

We must understand athletes at the professional level combine
the skills of many professions o be successful. To some extent they
have had to develep medical, psychological, sociological, theological,
financial, and legal acuity. The major sports enterprige in America
iz divided into four-professional leagues: basehall, baskethall, foot-
ball, hockey, consisting of 97 teams and employing some 2,755 ath-
letes. By contrast, there are more law firms than there are players
in major league sports, 2,800 law frms.

Many of the problems of pro atheletes begin in college. Can you
imagine the dean of a medical school recruiting a brilliant young
scholar and offering him or her a scholarship to attend their school
to do extensive research writing elaborate papers for the depart-
ment and bring numerous honors, then say to him or her, “I
cannot give you a degree in medicine. You will have to get it in
gomei".i};i}ng else even though I know your desire iz to become a

octor.

The athleéte is the most discriminated person in our society
today, Most people see the athlete as a highly paid professional.
They do not think of him as the kid next door. We have over 30
million young people involved in sports, an experience that many
Americans have had in their own lifetime. The reason people do
not understand athletes or athletics i3 because there is no way Lo
become educated in it and the only opportunities for education at
the professional level is to be involved either as a player or coach.

I think we are sincerely lacking in the amount of expertise to de-
velop the programs o kelp our young athletes to become citizens of
tomorrow. The problem i3 not drug abuse. The problem is exploita-
tion, not of the athletes, but of the community. An exploitation of
the tremendous investment in raw material in the youth of our
country who aspire to become athletes, who are inspired by ath-
letes to become something more than they might have become oth-
erwise,

In a “Comparison Study of Marijuana Use of Athletes to Nonath-
letes” developed by the 1).8. Athletes Association, an organization
which 1 founded to help young athletes develop leadership and te
live halanced lives while still getting the benefits of sports partici-
pation, the following statement illustrates the commitment of a
USAA member: that they will support the USAA, one, to develop
leadership through athletics; two, to increase opportunity for sports
participation; three, to promote a balanced life that includes a life-
time of sports and physical fitness; and four, to activate a chemical-
ly free lifestvie.

By contrast, the athletes are using about the same number as
other students. The problem is the athletes do not seek help at the
same levels the other students, and in a school where I ran this
program, 51 percent of the student populations were athletes. The
number of athletes that saw the counselor compared to a year pre-
vious to his initiating a program was 27 in 1984, 50 a year later, an
increase of 3,

This was typical of the increases from 1 year ago where we had 2
total percentage increase of over (4 percent of the athletes who
were using the programs. Our athletes do use drugs, and using
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about the same rate as the other kids, and vou would expect them
to have the same amount of problerus. Yet they do not seek help.

The problem being that they feel that they would jeopardize
many of their opportunities for a career advancement In sports.
Further, the athlete is expected to assume responsibility to be role
models [or olher kids, when at the same time he wants to join and
belong to their group without this punishment.

To thrust this responsibility upon him without the support, train-
ing or education to assist him in handling thig responsibility is fool-
ish. If we cannol prepare him then I think we will continue to see
an increase in chemical abuse.

Not only have I developed a program [or the young athletes, but
for the professional athlete as well. Game plan 11, a program used
with the Minnesota Vikings this off-season does just that. Game
plan II helps them prepare for that responsibility. Game plan II
gives the professional athlete a chance to be normal. Game plan II
i5 an exceptional program for exceptional people to give them a
better than average chance against drug abuse.

I developed this program because I realized that when the ath-
letes were not taking care of themselves, they were in fact bringing
harm to themselves. Much of it in the form of alechol and drugs.
But game plan 1] does a lot more. It gives them a chance to live.
Many athletes have died from a syndrome I call Hero-lism, the vol-
untary effort toward self-destruction.

They have died as much from thai as they have from drugs, Bill
Robizen, a basketball plaver, committed suicide from carbon mon-
oxide poisoning, running his car in his parage. He couldn’t handle
it and there was no help. Larry Mickey, hockey player for the New
York Rangers, commitied suicide after not being able to make the
adjustment to the world from pro life; the world of fantasy to the
world of reality, Jim Tyrer, Ransas City Chief football player, com-
mitted suicide because the glory of the gpame did not follow him off
the field. Big Daddy Lipscomb died from an overdose of heroin
trying to make the two worlds come together.

So you see, I'm not the only athlete that has had problems with
alcohol and drugs. But there are many problems outside of aleohol
and drags, and I think that many of these problems lead to the
abuse of alcohol and drugs. But 1 want to say that I am one of the
more {ortunate ones. I have had a bout with aleohol and drugs, and
I have overcome it without dying or ending up in jail.

More importantly, I am able to give something back to the com-
munity. I am grateful for the many weonderful things that have
happened to me in my life. And athletics has been one of them. 1
made mistakes that weve very, very costly, mistakes that 1 hope
never to make again. My involvement with cocaine certainly ended
my career prematurely; caused me tremendous financial and per-
sonal loss. But these problems are behind me. And any human
being that has lived for any length of time has made at least a few
mistakes, but it is not, however, the mistakes that are so impor
tant, but what I have learned from them that I can help other ath-
letes, male and female athletes to avoid repeating them.

Athletes actually become addicted to the sport. It develops a syn-
drome called Hero-lism. And the only way to prevent it is to make
sure they are prepared to walk away from athletics. Five million
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yaaaf people fighting for 500 spots, pro athletes live in a fantasy
world where from the age of 14 or so they have been taken care of,

Reality is that athletes have 24 hours in each day the same as
anyone else. And when they are not playing their sport or playin
the role of a hero, they have to find some way to fill their time. g
lot of them fill their time doing drugs. Once you get hooked, it is
gard to get off. It is hard to get off of sports. It is hard to get off of

rugs, _

Again, my personal experience has been the teacher. And I know
that chemical dependency or addiction to any drug, especially co-
caine can be a killer. Chemical dependency is our Nation's third
leading cause of death. And to some extent we are killing many of
our young athletes by denying them the ability to get the help that
they need and deserve for their problems with alcohel and drugs.

My strong feeling iz that we must create new educational pro-
§rams that will help us to establish our youth on a firm footing in
ife, a firm footing that will preclude the need for mind altering
substances. Some examples of programs are:

One, establish a USAA chapter in every U.S. high scheol, every
college, every university.

Twa, teach athletes the laws of sports; prepare for early retire-
ment, learn how to maintain your mind and body at optimum fit-
ness; learn techniques for improving professional skills; learn how
to live a balanced life; put sports into perspective.

Three, establish a college curriculum that will educate the ath-
lete in the areas of: financial planning and responsibility; leader-
ship, what it requires of you and how to meet its challenge; how to
meet and respond to the publie; life balancing, how to structure
your life outside sports; principles of sfress management, how to
cope without crutches.

Fourth, professional teams should show leadership in preparing a
plan for returning athletes to the community in some productive
capacity aftev a sports career.

Five, establish a National Institute of Sports and Humanities,
whicl: would serve as a think tank for coaches and athletic admin-
istrators to research moral and ethical issues of professional sports
as part of the American scene.

5ix, include professional athletes on all committees, advisory
bodies, regulatory or governmental commissions, college and uni-
versity policymaking boards, so that they can provide input into
the resulting rules and regulations affecting them and their ca-
reers.

Your help in bringing this to pass will result in thousands of
lives being reclaimed for productive contributions to the American
way of life and thousands more who will never become addicted.

[The statement of Mr. Eller appears on p. 85.]

Mr. Rangrer, Mr. Eller, that was a congtructive, informative
statement with some sound recommendsations, and we are deeply
appreciative for it.

We are joined by ocur colleague from New York, Congressman
James Scheuer, author, legislator, and nationally known fighter
against drug abuse.

QOur next witness is Bernice Carrington, and we thank you for
courvageously facing the commitiee today.
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TESTIMONY OF BERNICE CARRINGTON, WASHINGTON, DBC, BANK
EMPLOYLE AND 9-YEAR ABUSER

Ms. Carrmvaron. (Good morning, committee, and it is an honor to
be here today, and I want to thank God for allowing me to be here
and to be sbsent from any chemical or alechol.

I am an aleoholic and drug addict, but I am in a recovery pro-
gram today. If it wasn't for the programs, the facilities, during the
time near the end of my addiction, 1 wouldn't be sitting here teday.

I can’t blame my family. I can’t blame anyone for my addiction.
It is just something that happened to me as a human being. And T
do not question it. T used to kind of look at it from a point of view I
was from too large of a family or maybe because my parents di-
vorced or thers just wasn't encugh money. Buat I was able to see it
from a different point of view later on in life as I got involved in a
YECOVEry Drogram.

I drugged to live, and [ lived to drug. My progression of my drug-
ging started when [ graduated from high school. There was a lot of
peer pressure. | wanted to fit. 1 was a very inadequate, insecure
human being. I wanted to grow up fast and be in that limelight. As
a result of that, 1 followed negativity all the way and as a result of
it, I became addicted.

1 realize I have an addictive personality. | am addicted to people,
places, and things. After pgoing through the downfalls of being an
addict, I qualified to sit here today because I wag placed in institu-
tions. I have been in jail. [ have been in situations that I can’t even
mention here today. [ have a scarred memory, but I keep it up
front to remind me where I came from.

I am a little nervous today because thig is not something I do on
a daily basis, but that is good for me, becange when I was practic-
ing, it would be nothing for me to dress up and pul a skirt on. As
far as being & female, it was very hard for me, because during the
times that I was practicing, there were no facilities where I could
walk in and ask for help.

There was always a waiting line there. I' T had to wait any
longer, I might not be sitting here alive {oday. I tried different pro-
grams lilke the methadone system, and I abused that because it was
a walk-in thing where I could tale methadone and go back out and
shoot dope again.

I played with that just to survive. I was physically, spiritually,
and mentally at my bottom when 1 finally reached my bottom. |
had the type of personality to where I would win people over auto-
matically.

My encounters with the police at numerous times was as a result
of me practicing. I would always run into the officer that would
logk at me and say, "Why would 2 nice young lady like you be in-
volved in a situation like thal?’ Many a times I was let free, and 1
thanked the officer that finally told me, “When you act a lady, we
will treat you like one, and this is one time you will go to jail.”

I needed that time to get in touch with myself, to endure the
pain, to really go through withdrawing, both through being left
alone. 1 feit like I had no one that really cared about me until I got
in touch with a recovery program. I found that if people like
mysell, other addicts and other alecholics could teach me how to
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live a new way of life—I have to unlearn and relearn an entirely
new way of living today.

I had to teach myself how to drug. It was a progressive illness
whereas cocaine is a cunning, balfling, and insidious disease. I do
not consider myself cured today. I consider myself that the disease
is arreated at this peint. T do not lnow what will eause me to get
involved again in life. All I can do is to contact somebody, if T have
any feelings with that compulsion, to be able to identify with one
who has gone through the same experiences.

I brought a child in this world that had a habit as a result of
shooting heroin. You would think that this would really teach me
somethmg, I felt real bad and had a let of resentment for the
system. I had to be followed through the Federal Drug Administra-
tipn; that it was a threatening thing whereas he could be taken
away from me.

I got a real spiritual message that I had done that te another
human being, and I thank Ged he is in good health today. I didn't
just blossom up with a hype in my neck or arme. I had to teach
mysell that way of life and watch other addicts, wateh what they
were doing. And I wanted to be like them.

It didn’t take long because you have to work on it. You have {o
unlearn the bad way of living and the new way today. I am a pro-
ductive person in society today, because I stay close to these pro-
grams. I give back for myself as an example, a powerful example to
other women, to other human beings that there is hope out here. I
know what the misery is like, and what it is on the other side. It is
only by the grace of God, because I came out of the bucket of blood.
That ia to say I have done a lot of things that I would not have
done ordinarily if it wasn’t for drugs and alcohol.

Cocaine allowed me to be anything, do anything 1 wanfed to do. |
was completely powerless, The compulsion was very greai. T have
had opportunities where I have tried to take my own life because
of the nsanity. The insanity that it allows you will make you do
things that I would never do again—put a pistol in front of another
human being's face, to hurt my family, my loved ones, not to even
care, not even to care about mysell.

I thank God that I have learned to love me today, to realize that
i am the maost important person today, to be able to go into these
institutions, these hoespitals, and to participate as far as giving
back what has happened to me in the hopes that it might help an-
{{}éher addiet. 1 do this on a daily basis and T am the greatest bene-
actor.

I don’t have a real long, lengthy speech, and I am going to really
cloze with thanling you again for allowing me to tell my experi-
ence, strength with hope that the message will be given, whereas
more Institutions, and more detox centers will be opened.

When people need help and don’t know how io ask for if, they
will be ahle to get help today. With that, there is some hope.
Thank you.

Mr. Rancen, Ms. Carriogton, you are a very powerful witness,
and we appreciate you sharing your experiences with us,

Before T question, 1 would Like to acknowledge the presence of
Frank Guarini, from New Jersey, who has joined with us, and Solo-
mon Ortig, from Texas.
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Ms. Carrington, what was it, or did I miss it, that caused you to
turn the corner to seek a different way of life after you were in-
volved in drug abuse?

Ms. Carpingron. | came in contact with people that I practiced
with that were involved In programs, that had gotten their lives to-
gether that stood there and held a corner down like myself, |
looked at them and they looked good to me. | wanted to look like
them, so I [eHowed practicing what they did and it helped me sur-
face from the misery that I was in.

They were a powerful example because 1 did not want that way
of life anymore. T had finally reached my bottom,

Mr. Ranger, Well, vou have put your life together, and you are
involved professionally now, but you touched on trying to help
other people.

What are you doing in that ares now?

Ms. Canpncron. Right now I am a former chairperson of Second
Genesis. I go to Lorton, maximum security, et cetera. I was in this
room last vear, and 1 was presented a correctional award for par-
ticipating as s volunteer. And I go into hospitals because I mean
there are certain areas right here in the District of Columbia
where they have meetings for addicts and bring people that have
something to give back, that might help somebody. And I am ac-
tively participating in that presently.

I deal with the CADAC Program at 5t. Elizabeth’s Hospital.

Mr. Rancgr. I am not going to subject you to any further embar-
rassment, but I have had the opportunity to review your criminal
record, and you are indeed a miracle of rehabilitation, and we
thanle you for your strength.

Mr. Keach, thank you for coming forward and allowing us to
break through the mystique of your profession. When you are
going over a script for the producer or the director, and you see in
that script the casual use of drugs, whether it is cocaine, marijua-
na, or heroin, in the story that is poing to be presenied to the gen-
eral public, it is just one recreational activity with no stigma at-
tached. Are there any rules, or guidelines, or anyone that an agtor
like you might, say, would this pass whatever?

Mr. Eracs. Well, Mr. Rangel, I would say in the past 18 months
or 2 years, we have witnessed in Hollywood a tremendous change,
a real turnaround in ferms of the whole stigma of glamorizing
drugs. Today, it is conszidersed not only in bad taste, but I think it is
absolutely irresponsible to condone the use of drugs, and certainly
in television. In most pictures, it is a different situation, because |
think that while T recognize an artist's responsibility to reflect
what is going on in society, thers is also a responsibility to provide
positive role models for people.

I don't think that we are playing with the same kind of glamour
abuse as far as drugs are concerned in televigion, Today we are dis-
covering that, certainly in police gshows, the drugs are considered to
be taboo. In fact, it has gotten io the point where they don’t even
become an issue so much with plots because they are so difficult to
deal with,

There is the danger that you can actually glamorize the use of
drugs by condemning them in certain ways if you are not careful.
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BMr. Rancer. But these restrictions are self-imposed. There are
ng codes that you have to really abide by in terms of scripts pre-
sented to the general public?

Mr. Keacu. It varies from studio to studic, network to network.
Basically speaking, you are right. There are no general codes, no. I
think that within each network and within each studio codes are
being developed even as we speak.

Br. Ranaer. Thank you. I have so many other questions. We are
restricted under the S-minute rule, but T do hope that all the wit-
nesses might entertain questions that may be forwarded to you
after the hearing.

Mr. Eller, you describe athletes as being addicted to the sport as
well as sometimes drug abuse, and no guestion, cur young people
playing baskethall—that we can feel that addiction. Are there any
restrictions that the use of drugs would place on your physical abil-
ity to perform?

Mr. EvLer. Well, quite honestly, Congressman Rangel, what hap-
pens with professional athletes is that they practice their skills and
become so proficient at it so as to detect any deterioration in their
performance comes at a much later stage in the illness and there-
fore many of them are able to go undetected sven if they begin at
the younger age.

The younger an athelste is, the more detrimental it will be in
developing those skills, but once a person has hecome a profession-
al athlete, they ars pretty proficient and can perform at an accept-
able level far below their potential. Their physical skills are only
noticeably affected in the later stages of the illness,

Mr. Barngen. Mr, Gilman.

Mr. Guman. I want to join again in thanking our panelists for
their willingness to come forward, and te be frank, and candid. We
are here to try to find better ways of approaching and finding this
problem here in our own region and throughout the world also.

What recommendations do each of you have for more involve-
ment by the Federal Government in trying to stem the use and
flow of cocaine? I welcome hearing from each one of you. Mr. Eller.

Mr. Errer. Congressman {Filman, I appreciate the opportunity to
make my suggestion. As I believe the athletes are being cut off
from getting help basically because they have a tremendous re
sponsibility to provide this heroic image that society has placed on
them, even at the young level, they take this responsibility which
is actually a burden on them, because they do not seek help for
their problems. And this is a detriment to their own personal
health and to what we are trying to accomplish.

Something like the United States Athletes Association which is a
conduit for these young athletes {o fallk to each other aliout their
problems and have peer association, develop positive living skills,
and get recognition for it. The same appeal of drug addiction goes
both ways. The U.S. Athletes Association is a positive way to get
recognition. Drug addiction is a negative one.

People want recognition and they want to be appreciated and
recognized for what they do. These same motivations apply to nega-
tive and positive responses. The 115, Athelete Association is & posi-
tive respone,
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Mr. Giman. Is there any activity at all in the U.S. Athletic As.
sociation to move in thiy direction?

Mr. Eriyir. We are a new organization, and we have formed some
chapters in Minnesota, and a program is being started in North
Carolina and hopefully in Pennsylvania later this year. But we
would welcome the support and the commitment of the Congress
and this commitiee in sepporting this organization.

Mr. iLman. Are you active in the organization?

Mr. Errer. Yes, sir, I am. I am one of the founders of the organi-
zation.

Mr. Giomax. We certainly welcome a little more material with
regard to what yvou are doing and how best we can be of help to
you in that area. Is there any other ares in which you think the
Federal Government can be of help?

Mr. BuLer. Yes; the Federal Government can be very helpful,
What we are tryving o do is make it popular not to take drugs. The
rights of passage is a tremendous influence on the adolescent, the
idea of being an adult, the idea of being a responsible person. Being
able to handle alcohol or drugs has a tremendous influence on our
young people when they see adulis use chemicals. We need to es-
tablish a guideline early in life that you can be a positive and sue-
cessful person without drugs or aleohol, and you can have fun.

We need to promote that image, and we, as adults, parents, need
to provide this example at every level by being role models for
youth in owur homes, schools, and communities.
aiML Gatsian, Thank you. Mr. Keach, | welcome yoor thoughts

50.

My, EracH, I second what Mr. Eller just said. The Federal Gov-
ernmment can be very instrumental in continuing to support the
States and their localities {0 develop programs like the Employees
Agsistance Program, the DARE project, which is one of the most
innovative projects, where vou actually have police working in con-
junction with the board of education to teach fifth and sixth grad-
. ers to say no; resist peer pressure.

SDThey need financial resources so I am very much in favor of hill
26,

Mr. Gaan, Can we discourage the use of narcotics?

Mr. Keacu. The continued discouragement concerning the use of
drugs in televigion iz a positive move. [ don’t think it is going to be
very successful in the motion picture industry unless certain codes
and hylaws are established because the fear of censorship would be
very strong among certain producers,

Personally, I think that the kind of testimony we have heard
today will encourage people to take a different point of view
toward how to reflect the use of drugs in films.

Mr. Gitmaw, Several years ago this committee went out to Holly-
wood and attempted to encourage the industry to adopt some rigid
guidelines and we were citicized for being on a witch-hunting expe-
dition. I would hope that somehow with your leadership you can
encourage the industry to undertake some volunteer steps.

Mr. Keacu. That is certainly posesible, and I hope se too. We are
fust beginning to see new organizations like the entertainment in-
dustries counsel for a drug-free society, and the programs existing
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within the networks. They are relatively new programs, established
last year, so it is a fairly young thing to happen.

Mr. Guman., We hope it spreads out and gets wings at an early
age. It is the impression of many ol us in the Congress, that the
industry, both in sports and the entertainment field, have a respon-
sibility {o voluntarily undertake more stringent steps than they
have in the past, and T hope the leadership of both of you can en-
courage that type of movement.

Mr. Kpacu. We are beginning to see, not necessarily in the area
of entertainment, but in the area of documentary film-making, for
example, Capital City's Production iz doing a project under the di-
rection of Mr. Charles Keller on the effects ol cocaine abuse. I am
proud to be participating in that.

Mr. Gumaw, They are certainly effective. This committee just
viewed the “Snow Storm Over the Amazon,” by Jagues Coustesu
and his son, and it was a very effective piece. And my time is run-
ning.

Ms. Carrington, wonld vou care to add your thoughts?

Ms. CarringTon. We need more programs. We have more ad-
dicts, We need more facilities for the female and programs to go
into our institutions.

Mr. Gruman., What kind of facilities for the female are you sug-
gesting?

Ms. CapringToN. Facilities where women can go, as far as seelc-
ing help for their preblems with aleohol, et cetera. They have a
hard time coming out of the closet.

Mr. GiLman. Where did you go for help first?

Ms, Carmixaron. Project Adapt in Baltimore. I learned it from
the street because other addicts were using methadone at that
time.

Mr. Giuman. Had it ever been suggested by court or police per-
sonnel to go to one of these agencies?

Ms, Canrmvoron. No, it was not.

Mr. Giraan. Thank you.

Mr. Rawoen. The Chair recognizes Larry Coughlin from Pennsyl-
vania.

Mr. Covaann. Thank you very much. Let me commend the wit-
nesses and extend my appreciation for their testimony here,

Sometimes I believe that 1 sound like a broken record before this
committee In expressing the belief that we spend an inordinately
high percentage of our resources on the supply side of drug abuse,
on interdiction and combaling supply and not enough oo the
demand side. There is such big money in supplying drugs, that if
the demand is there and there 15 not adequate treatment and reha-
bilitatien, the supply will always be there.

I would like the comments of each of you on, first of all, how you
feel about treating the supply side versus the demand side; what
resources we devote to what; and how easily drugs are available.
Are they not available easily from a supply standpoint?

Mr, Bresr, Congressman Coughlin, I agree with vou, and I know
that the person that T look at that makes the most profound state-
ment on drug and chemical control is Willlam Burroughs in his
hoolk, “The Naked Lunch.,” What he says is that we really have to
get rid of the need and that is simply all he is saying. As long as
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that need is there that there will always be a supply and the need,
of course, being the demand.

I know from my own experiences the things that I would do and
the amount of turmoil that | would put myself through in order to
get some drugs. There is nothing that could stop vou from getting
that high, so I believe with the amount of money that we are put-
ting in enforcement, I know that it has been effective. I realize you
have to work on that side, but until people understand the addic-
tion and that they can go get help and until that help is available,
they will not realize where they are heading and before they get fo
that point of being addicted.

Then 1 think it is certainly the demand side is holding its
grounds and will continue to do so. More prevention programs are
needed. We need to spend more money on getiing rid of the need.

Mr. Covcnrin. Mr. Keach, you talk about prevention, recogni-
tion, rehabilitation. Could you comment on the same thing?

Mr. Kegacu. Thanlk you, 1 don't feel qualified to discuss the
supply side in terms of statistics. I know we do spend a tremendous
amount of our resources in combating the supply. 1 agree with
what you said. The supply is always going to be there.

It is a matter of how you deal with it. I would like to see the
priorities on the demand side at least reach an squal level.

Mr. CoucrLiN. Ms. Carrington, could you comment on the avail-
ability of drugs to an addict and the extent to which an addict will
g0 to obtain them?

Mg, Canrirearon. It is not hard. It is very accessible, If I wanted
to make a buy from leaving the hili, T could.

As long as there is a surmountable amount of addicts, it is no
problem oblaining any type or amount of drugs. I don't see any-
thing lessening in the area of being able to buy in quanity, you
know, so it is there, the availability. Trying to restore that human
being back to sanity is the most important gact{)r.

Mr. Covowuin. Did von ever receive, before you hecame an
addict, any drug abuse prevention education?

Ms. Carminveron,. No, I did not. This was in the early sixties and
seventies.

Mr. CoucnrLin. Would you recommend that our schools have
compulsory drug abuse education?

Ms. CanrinaToN, Yes, [ do.

Mr. Cougarin, Thank you, Mr. Chairman.

Mr. Hawcpr. Clay SBhaw of Florida?

Mr. S8saw. Thank vou, Mr. Chairman.

I would like to compliment you as the ranking member for
having this hearing today.

All of the witnesses mentioned the peer pressure and all of them
got caught, and all of them have told us that we should lock for
methods of bringing help to people without them having to under-
go the humiliation of being caught, tried, found guilty and having
to serve the time that seriety requests of those who vielate our law.

1 would like to follow up on the supply question. This is a very
important question. [ feel that the demand s somewhat created by
the ease of availability.

Mr. Keach, are these things available readily on movie sets? Can
you go on a movie set and make a buy?
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Mr. KeacH, If is no more available on a movie sef than it is in
the school yard.

Mr. SHaw. Then it iz available?

Mr. Keacu. It is available everywhere.

Mr. Suaw. The same thing as to the locker room?

Mr. EvLer. It is available maybe with some slight difference. In
Mr, Keach's profession, entertainment, a very glamorous, generally
thought to be very lucrative profession, very similar to the athlete.
As an athlete, I always felt I was more approachable because I did
not present a threat. I was a known public figure that they could
come up to without fear that I wasn't going to slap a set of hand-
cuffs across their wrist and so they come to me.

There is a certain beneflit in being associated with me many pro-
fessional athlete, whether I was a friend or not, if they knew me.
They had been at a party with me, or seen me, they could tell that
to another friend. It helped them in their marketability of their
product, selling drugs to their customers.

Mr. Suaw. Both of you are to some degree the role model for
young Americans, and also people of our generation. We like to
watch you on the field and on the television. I am pariicularly a
fan of yours having watched your television series, and one thing
that I notice, you would always have a struggle between right and
wrong, and you always would know that right would prevail and
the plots were not so complicated that you would have to seratch
your head afterward to figure out what really happened, because
the message was very clear.

That is what is particularly disturbing te find that people in
yaur professions, or our profession, lawyers or doctors or any
others, to see when you get involved in something like this it is
either n crushing blow, or it would relate to the American people
that maybe cocaine isn't so bad. So this is something that my role
medel does.

What can be done within your professions? You have a great re-
sponsibility, You live in a glass house, as we do, and I think you
have a great responsibility to police yourself and to see what can
be done. I would like to ask you, Mr. Eller, do you believe that
uring tests or various other examinations should be submitted to
plavers, professional athletes?

Mr. ELrer, What I think, Congressman, we have isolated the ath-
late to a great extent already i our society. And I think part of
this pressure, this burden of responsihility to be a rele model 18 a
source of anxiety. And unless they are taught to handle this pres-
sure without drugs, they will continue to use them. That anxiety
creates cormes from heing set apart from the rest of society a stress
that is sometimes subdued by chemical use.

I think by testing them, you increase their stress. You increase
this pressure and further isolate them. I am not opposed to testing
athletes, but T am opposed to testing athletes in the sense that they
are not part of society. 1 think if you do test them, you must test
these other professions as well, entertainers, lawyers, doctors, and
so forth. Then it is fine. But again to set them up as a special and
separate group from society, which has already been done, then it
is a mistake, and that happens not only at the professional level,



18

but many of our young high school and college athletes feel this
pressure also.

Mr. Krpacn. Congressman Shaw, I would certainly hate to see the
day when we would all have to be tested to see whether or not we
ware drug free, but 1 acknowledge the problem. | acknowledge that
we have to do something about the situation, and I hope that we
never have to see that day, because I do think that it is, in many
ways an encroachment, a violation of civil liberties.

However, it is a great encroachment of Iiberty to be drug depend-
ent. [ don't have an answer. I hope we don’t have to get to that
extreme, that's all.

Mr. Buaw. Let me follow up for just 4 moment. We are seeing a
great deal of these videos, and the young entertainers, the singers,
are singing sbout drugs making it almost permissible. Don't vou
think some type of self-policing should be in the entertainment
field, because of the extraordinary amount of impressionism that
we have out there?

Mr. Keacu. 1 don't feel qualified to talk about the music indus-
try, but as far as dramatic television shows or motion pictures are
concerned, I do think we have a responsibility, but I think that the
kind of testimony that we are hearing today and the kind of aware-
ness that we are talking about will hopefully cause people to pick
up their ears without having to get to the point of legislating laws
that, I think would encroach on our freedom.

Mr. Snaw. My time has expired. I think your presence here will
do a great deal o bring about the type of peer pressure that we
need. Thank you, Mr. Chairman.

Mr. Rawcer. The gentleman from the District of Columbia,
Walter Fauntroy,

Mr. Fauntroy. Thank you, Mr, Chairman. Let me commend this
panel for fashioning for millions of Americans at this hearing an
instructive example of the fact that you can overcome addiction.

One of the major problems that I have encountered has been the
fact that people feel, “once I am booked it is over,” and you have,
by your very presence and by vour determination, transformed
that belief into hope for millions of people. 1 hope that those who
see you will see you as human beings, as we see you. You are
people who decided that you were going to lick this thing, and for
that I want to thank you.

I have two guestions, Mr. Chairman. The first is for Ms. Carring-
ton, and it has to do with this “right of passage” idea that so many
of us gel involved in because of peer pressure. Against the back-
ground of your experience, and talking with others who have been
similarly addicted, what ought we to be doing to deal with this
“right of passage” idea that somehow, you prove your manhood,
vour womanlhood by getiing involved in drugs?

What would you say to us?

Ms. Carringron. The power of examples that we need to see
today, for instance, like myzelf, you know-—1I consider myself a mir-
acle, That is the reason that 1 participated in the facilities and the
type of work of giving back—that someone can see through me a
way. The same example that I show to my son, you know, once
upon a time, | wouldn't have wanted to be the way I was, but now
it is OK, showing the power of example, as far as peer pressure,
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not drugging, being able to say no, still wanting to make something
of yourself,

If a human being really wants to do something about himself and
has the honest desire to want to Bive, and they know that drupgs
and alcohol will only give you three things and that is institution,
hospital, and death, pain will let them know. And a power of exam-
ple, good examples, instead of peer pressure is the only way. Thank
you,

Mr. Fauytrov., Mr. Eller, you have emphasized the importance
of education in your area, that of athletics. You pointed out to us
and for me a new idea, that yvoung athletes need to be educated
about handling the pressure of being a role model. And you pointed
oul that young athleles need o be educated about the harm of
drug abuse and if they are into it, to ask for help early on, withont
threatening their future careers, )

You pointed out that they need to be helped and educated about
the perils of herolism which gives them the idea when they are
really roaring, “I can do anything,” and I ean handle it.” You
pointed out the need for preparation in handling the second career,
the coming down off of the athletic career into an every day world,

One of the things about drugs among athletes that puzzles me—
baffles me really—and I want you to help me understand. As 1 re-
flect upon my own youth, the thing that helped me handle peer
pressure was the idea that to be an athlete you have to take care of
your body. You have got to be alert, to get in shape, and so you
don’t drink and you don't varcuse. You want to perform well. What
happened to that? Where did this goal—how did this goal—get lost
in athletics?

Mr. Erier. Congressman Fauntroy, I, teo, grew up under this
same type of a concept, and that is certainly changed over the
years. The idea, I think, prevails that the athlete iz a healthy type
of person. But the conflict in the average high school in America
now is, if you are not involved in drug culture, you are not with it.

Let me explain my concept of herolism. Herolism iz a chronic
disorder characterized by an overwhelming need to play a role,
maintain an image or continue to perform an act or event which is
essential in achieving a personal sense of value; the development of
a false-self to meet the expectations of others,

The athletes that I deal with, when they are confronted by the
other students, they ask them, why are vou doing this? Why don't
you go along with us, and we will have some fun? Why aren’t you
into drugs? It is senseless to make this kind of sacrifice. What are
vou going to get put of it? There is a tremendous pressure to get
the athlete involved in that drug culture, and we need to reward
them for the positive behavior and say to those guys who are not
involved with drugs, “‘Hey, this is great. We really appreciate what
you are doing."

We have a very, very small number of professional athletes in.
volved in drugs. It is much, much different than earlier perceived.
The image has been changed by the few that have been caught up
in the drug problems, and that brought the attention to the nation-
al public of drug abuse.

Mr. Faunrtrov. Thank you, Mr. Chairman.

Mr. RancEL. Mr. Scheuer from New York.
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Mr. Scueuer. We all enjoyed vour testimony and we all appreci-
ate and respect the role models that you are playing now. It is
clear, however, our soclety can’t afford te put all young people
through a prison term in order to concentrate their minds on reha-
bilitating themselves, nor are we ever going to have rehabilitation
tacilities for all of the kids in America, assuminyg that they are all
going to be seripusly involved.

We have got to get involved in some kind of prevention. We got
to turn kids away from drugs before they get involved. Heroic as
your conduct has been, once you got into it and hit reck botiom in
each of your own lives, there has got to be a better answer than
that for the millions and millions of American young people who
we want to save. It has to be sell-exhausting.

The income tax people can’t have & major investigation of every
single taxpayer. There has to bz a national consensus. We need a
national consensus among kids that drugs are a no no. What can
we at this level do? What ingenuity, what resourcefulness is called
for by legislators here in froni of you or our peers at the State and
city level that would set up programs, incentives, whatever you
want to call them, that would turn kids off of drugs before they get
involved?

That is what we have got to do ] would like it from all three of
you, if you have any ideas.

Mr. Keacu. 1 was going to say we are being slightly redundant,
but I think it & important. The national PTA drug sbuse praject is
now finding varigus programs that are the equivalent of the em-
plovee assistance program with students, where the students them-
selves actually take the responsibility and the initiative to teach
their peers to stay away from drugs.

Those programs I don't think require financial resources. I think
they require encouragement from the Federal Government.

Mr. Scurusr. They are done in the schools?

Mr. Kgacu. That is right.

Mr. Scugurk. In what hour, social studies?

Mr., Kgace. I am not sure. I do know, and 1 alse know it is not
being done in all of the schools, but T think we should reach out
and tell people evervwhere acrose this Nation, at all of our schools,
that is the place where education has gol to start, and it can start
with the students themselves.

Mr. Scusver. Mr. Eller?

Mr. ErLegr. Yes, Congresaman. Again, I think that the programs
that have been mentioned here and there are many, many, and are
very worthwhile, I feel very strongly about the one 1 am involved
in, the Uniled States Athletes Association, because [ do believe
that the athletes need this conduit where we can achieve this rec-
ognition and be the leader in the fight against drugs.

I feel a responsibility to be a role model, but I think I can Fuliill
that responsibility much, much bstter now. 1 know that I do, and it
is for the simple fact I know how to handle the problems in my life
and the stresses that 1 confront without using drugs to do it. Life
has not changed so much that [ don’t have problems now, because 1
am not using drugs. The fact is I now have the tools in order to
handle those problems.
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We need to give those tools, particularly to athletes or ones that
are aspiring to be athletes at a younger level because that pressure
ig there for them. You can have many, many rules and thiz iz the
way many people approach the drug problem in athletics; stricter
rules, more policies that aren't going to work without the personal
skills to go along with them.

I believe that if the person, whether an athlete or not, if they
feel good about themselves inside, feel confident and can handle
themselves, it doesn't matter what the rules are. They can handle
almost any gituation, even when confronted with drugs, and that is
my philosophy. They must get to know themselves, too—not just
the rules.

Ms. Canmingron. I agree with Mr. Keach as far as in the scheol
system, the students relating to the younger students. This is a
great idea. That can also be carried over. I mean older students,
pardon me, relating to younger, right. And also the same way of
relating and identifying can be used in our boys’ clubs, you know,
in our community centers and places such as that.

Community-hased programs, like when school is out, there is a
recreation center where children can go and mingle with people,
other children they can relate to that are nof going to give them
anything negative; that can show them pesitive things and teach
them the right way, how to gay no.

It is all Pollowing a role model type pattern. I had to have some-
one inspire me or to relate in order for me to get the message.
Thank you.

Mr. RanceL Thank you. Mr. Ortiz from Texas.

Mr. Ortiz. 1 am certainly very happy to have you as witnesses to
appear before this committee.

Cne of the guestions 1 would like to ask, { don't know how to ask
it. When you were using drugs, what was the thing vou feared the
most; that you would develop health problems later on becauss of
the usage of drugs, or the penalties that you would be incarcerat-
ed? Was there any deterrent that you feared?

Ms. Canrmvoron. I experienced the entirety except for death. T
QD'd, and I have faith today, because I am alive teday. As far as
the law and the system, that also allowed me a certain armount of
pain because | was incarcerated. I was helpless. It kind of gave me
a learning experience.

1 dealt with the physical aspect of change where my body deter-
ioriated. I became dark complected. My teeth got soft. T lost a tre-
mendous amount of weight. Cocaine results in making you melt
away. My nervous systemn was—I had a nervous disorder as a
result of practicing with cocaine.

I was put on depressants as a result of that which is only one
drug treating another, which didn't make matters good for me at
all because it was only keeping me participating with ancther
chemical. But I couldn't do it alone, T feel like it is very Important
that people who need people are the luckiest people in the world.
Peopie are the reason I sit here today and through God. He works
through people. Thank you.

Mr. Onmiz. Thank you. Mr. Keach.

Mr. Kpacr, One of the terrible things about cocaine is that while
you are using it, a lot of times, as I said in my statement. you feel



23

that yvou are on top of things, in control of the situation, and it
doegn’t offer a deterrent in and of itgell until it is too late, until
you realize that suddenly the only way you can get over these feel
ings of anxiety and depression is by taking another hit.

And that is the terrible part of that. When you begin to realize
that you are hooked, a lot of times you are unwilling to admit it or
do something about it until somebody stops you. And that is why
we have to continually educate people to this, so they won't gef in-
valved with it

Mr. Euier. Yes, Congressman Ortiz, I think that myv biggest fear
during the time that I was using was that people were going to
know; that people were guing to find ouf

It was a tremendous blow to my ego. That was the one part of
my identity that I wanted to protect. The cocaine use probably pre-
sented many symptoms of parancia. I was paranoid of being srrest-
ed all the time, daily, because T was either in possession of cocaine,
either on my person or on my premises, Once you become an
addict, you are never without it, and it is amazing hrow an addiet
can function in our society.

Many opportunities were there lor me to be incarcerated. 1
prided myself of being able to evade some type ol apprehension
that would lead to incarceration. | am a lucky person, quite honest-
ly, to not have gone to prison, and 1 am grateful that I am able to
be here and do what I am doing today because maybe if T had this
gpportunity earlier, thal might have prevented me from going on
and becoming more involved with drugs and suffer as T did.

It I had been encouraged to say I can seelt another lifestyle be-
cause once you get inte drugs, that is it until you gol something
that is going to draw you out. You have to have something that
willdbring vou out, offer you the same or equal incentives or re-
wards.

Mr. Owriz. The reason 1 ask this gquestion, | do have a drug edu-
cation bill for 1985 which will help the local school districts imple-
ment a program. What vou are telling me today is once you are
hooled, you could care less about any deterrent, whether it be a
jail sentence, vour health. Once you are addicted, there is not
much you can do to really quit. I guess a drug education bill at the
local school level maybe at the elementary school will help and 1
believe this will be about the only thing that will help prevent a
young student from becoming an addict.

1 say this because 1 was the sheriff of my county for many years.
Do you think a drug education program at the elementary or
funior high or kindergarten level will help?

Mr. KeacH. Unguestionably, I think it would.

Ms. CarrxcToN, Yes, I agree with that because this is a new age
of human beings coming up, and the younger, the better. Thank
you.

Mr. ELLER. Let's not just depend on the person that is using the
drugs. Put part of that responsibility on his peers and people that
he associates with.

1 think that I got help simply because there wasg somebody there
that recognized there 15 a problem, and they cared enough about
me and said, “Hey, we are not going fo accept that.” You have to
have people to confront those people who use drugs. Very few
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people get help on their own once they are hooked, but if somebody
is around them, they will say you got to go get help. Then there 15
a better chance the person will be helped. Or, if they were to con-
front that persen before they stated using drugs it would be betier
gtill. Having alternations to drug use is a powerful prevention
methaod.

Mr. Orree Thank you very much. My time is up.

Mr. Rancen Mre, Frank Guarini, one of the hardest working
Members of this Congress and certainly of this committee in fight-
ing drug abuse.

Mr. Guarmi. Thank you for those kind remarks.

I want to commend the panel and thank them for their very im-
pressive and helpful testimony. You have got a great deal of cour-
age, and you have given your living experiences to the Nation for
their bernefit. 1 assume that from everything that has been said,
there is no one answer. We need education, interdiction, getiing rid
of it at the source, health care research, and so many facets to ap-
proach the problen:.

We talited about the school yards and the playing fields, and we
know corporate America has been very much affected by it, and we
lnow that there is a tremendous rash of cocaine in Silicone Valley,
and we know it affects our national defense, high technology, and
we know also that it permeated our military,

We did take effective means of wiping it out of our military, or
at least greatly reducing the problem that we had in our military.
And that was by giving tests, although I know that there is per-
ilaps a constitufional guestion about their legality. Nobody lLikes

ests.

I= there a responsibility on the part of the commisgioner of base-
ball, football, basketball, and maybe a corporate responsibility in
the movie studies and throuchout the rest of corporate America to
take some active steps to see that it is wiped out where they have
jurisdiction? )

We know that it has been successful in the military. Should we
use this as o model for trying to attack cocaine from the other part
of our nondefense effort, which is our domestic effort here?

Mr. Keacu. | would say, Congressman, that the only way that
that would be effective is if we did it with every member of our
society and not simply isclate sports and the entertainment indus-
try.

My, Guarivt Hasn't it permeated every ethnic group every eco-
nomic level, every age level of our society? Haven't we gotten to
the point where we are in a war against this drug abuse?

Mr. KeacH. No guestion about it. We are definitely at war, but
the guestion I have for you is, What, or how would you go about
testing everybedy's urine for drugs?

Mr. Guarmn Well, let me ask yvou, should there he a Hitle em-
phasis on the user of the drug as a deterrent?

We arrest drunlks, and true, he may be an aleoholic and find out
he needs treatment, and we help him. Isn't this the same kind of
gituation where there is abuse of a substance, and if he needs medi-
cal help, would you give him medical help? But if he infringes on
other people’s rights in society, if he drives the var and imperils
the highways and our constitutional rights are affected, if he runs
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into us, because he is an irrespongible driver—isn’t the leve! of per-
formance of a person driving a car impaired under the influence of
cocaine? Should we put some emphasis on the user, to use that as
an additional deterrent?

We go after the traffickers, the dealers, and put the emphasis on
that part of it, but the people who really are subjected to this terri-
ble drug, should they bear some responsibility, too? Should there be
eriminal penalties against users? And that is my question.

Mr. Erver. The courage of the panel is very commendable. 1
want to talls about the courage of the committee, because 1 think
this is courageous what vou are doing.

If you are saying that this problem has become so pervasive; that
we need to take this sort of measure throughout society, then 1
would agree with that. And I also would agree with the fact that
Mr. Keach says let’s not isolate any one segment because I don't
think that any one segment bears this responsibility anymore than
the other, and that is my only hesitation.

Penalizing the user, we realize it as a health problem, but if
someone seeks help for their health problem, that is OK, but if
they in fact go beyond that and cormnit some crime, they have
ge?& beyond a health problem and should be punighed, but not
before,

Mr, Guarmi Should we lionize Richard Pryor who admittedly
got invelved with drugs and uses it even as a vehicle for great fame
and glamour? I want o give him a great deal of credit for having
licked the problem, but still, by the same token, it doesn’t seem to
be a delerrent fo other people il they see even more and grealer
success is attained after they run through these kinds of problems.

Mr. ELLEr. Maybe this is where we can solicit the media, because
any person that has been addicted, and I am sure my other two
partners here will agree with this, you don't come away unscarred.
What you have is a killer, and I have not gotten away scot free.
Nor does anyone who becomes an addict. 1 had a professional
career, but my career without drugs would have been much more
beneficial for me, and even Mr. Keach's career without his prison
sentence may have been more profitable.

You don't walk away scot free and if we could solicit the media
t¢ talk about the harmful effects of drugs, the penalties and what
happens to these stars who become addicted. It is an illness, not
just some weakness in their personality. This is what the illness
does to everybody even athletes and stars.

Mr. Guarm: Do you have a message for the media as to how
they handle this drug abuse problem in reaching the public?

Mr. KEacn. More 18 betier in this case, The more we can tatk to
people, the more our message can be delivered to people, the more
consciousness we are going to raise. That 1s my feeling.

Ms. Carringron. 1 don’t believe in everybody being penalized for
first offenses with drugs. I mean, as far as your first statement, you
would have to build more institutions. People have to be willing to
do semething about their Hves. This takes some encouraging be-
cause a lot of people suffer from very grave emotional disorders as
a result of drugs and they need the forewarning to be offered the
help and to want help at the same time.
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I can identify with people myself that can be repeat offenders,
because they are not willing to stop. You have to have that within
vourzelf; that little voice within you to want to do something about
your life, Whatever the costs, the pain, the emotional scars, that
there is the pain that you suffer that will make you come to your
bottom and make you do something about yeurselg

The Hawnoer. Thank you. The chair recognizes John Rowland,
the Congressman from Connecticut.

Mr. Rowrann. |, too, join my collesgues in thanking you for your
interest and concern in probably one of the most important prob-
lems facing our society. I have got a parochial problem, and we
have evaluated some of our educational programs, PTA programs,
but there is also a group of people in our seciety, if you will, that
are going to be hard to get to, and those are the people between the
ages of 20 and 35, the people we refer to as yuppies, or the baby
hoomer generation or most recently referred to as the new collar
generation.

These are people that I find to be very competitive, interested in
climbing the ecorporate ladder, people that are health conscious,
and people that are really wanting and wishing to succeed.

M., Eller used an interesting term. You talked about the subeul-
ture. Do you fee] that this new collar generation has stepped into
the problem of cocaine use and is it a small subculture of that
group or is there the possibility of this whole new generation get-
ting sucked into drug abuse problems in spite of all the other
things that [ referred to?

Mr. ELLERr. I think there is a particular problem with this new
generation becoming invelved with cocalne because it is hard to dif-
ferentiate those feelings of being an aggressive, ambitious creative
person who makes it on your own abilities, to be able to separate
those feeling from that of a cocaine high. It is a tremendously en-
ticing, complicated type of an illness. It enhances the own personal
ego. It reinforces all of those self-fulfilling tvpe ego gratifving be-
havior. They could become their own worse enemy thinking they
are above it all when they are falling victim to its powers.

There {5 a new consciousness about this group, the health con-
sciousness of wanting to take care of their bodies. If we could say to
this group, this type of person that belongs to this group and the
image that they are seeking and want to create means a drug-free
Lifestyle. If we can promote that idea, they can be the beautiful,
successful person they want to be, and the only way to do it is
without drugs. Then I think we will have the right image.

Mr. RowLanDp. Il we can create the image of a drug-free society,
make that as acceptable as wanting to own a BMW, we can combat
the whole problem of one whole generation, sucked into the prob-
lem? Would you like to make a comment?

Mr. Kgacs. 1 think you are absolutely on the right track, Con-
gressman. That i3 the ease. Implementing this also. We talked
about the employee assistance program, but what about the
unions? What about implementing it through the various unions,
just offering this as a suggestion, and the unions may have a drug-
free program that they may be able to get to their membership.

Mr. Howrann, Would you also estimale in a lot of cases in talle
ing about cocaine shuse, that there is a httle too much emphasis
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perhaps on the peer pressure and maybe in these particular cases
or if we see these as problems, it might be a lot of the individual
pressures, insecurities and some of the problems of those aggres-
sions and the tensions built up and trying to climb that corporate
ladder?

Dq? you see that as being more significant than the peer pres-
sure!

Mr. KeacH. Yes, I do, particularly with cocaine. Cocaine, this is a
drug which enhances one’s self confidence, te the point you feel
like you can tale on the whole world.

Mr. RowrLanDp. Using the media, getting as much attention as
possible, unions, can we deal with the corporations? Can we hring
this problem to a head without giving the air that there is already
a problem in existence to stop it from happening?

Mr. KeacH, The employee assistance programs, we should en-
courage more of that.

The RanceL. Thank you.

The chair recognizes that we have been joined by Larry Smith
who serves well on this committee and fights the problem on the
Foreign Affairs Committee as well.

Mr. Smith of Florida?

Mr. SmitH. Thank you, Mr. Chairman. I appreciate the opportu-
nity to be with you today and to take part in this. It is important
that we understand the problem from all aspects and I certainly
appreciate the candid statements of the witnesses and their desire
to help other people, even though they subject themselves to pub-
licity about semething they are not as proud of as the rest of their
careers, I am sure.

I have been fighting this problem for a long time in public and
private life, and I am curious as to your reaction to a question. My
question is to all of you, what would it have taken for you not to
have gotten involved in drugs in the first place?

Ms. CarringToN. Well, Mr, Eller said it, you know, a positive
image of society. If I had a positive image to follow opposed to the
nec,lgative, then I would not have become addicted, I do not believe,
today.

Mr. Smrrd. Prior to the time that you became involved with
drugs, started to experiment with them, did you have any thought
or fear that you were going to be caught and did that fear have
any overriding impact on you at all?

Ms. CArrINGTON. No, I did not.

Mr. SmiTH. Suppose you had a fear that you were going to get
caught, and you felt even though you wanted to use drugs, there
was a very strong likelihood that you would be caught and pun-
ished; do you think you would have gone the same route?

Ms. CARRINGTON. Can an addictive person, as I was—regardless
whether or not they promised the electric chair the next day, I
would have still drugged when I was practicing, right.

Mr. Smire, But there was a time in your life when you were not
addicted to drugs.

Ms. CarrincToN. True.

Mr. SmrTH. At that point in time, the choice you made was volun-
tary in terms of drug use. There was a lot of pressure, I under-
stand. It was a voluntary choice. Do you think your choice would
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have been somewhat prescribed or your desire to entertain a drug
tife would have been diminished if you felt there was a strong pos
sibility of belng caught and a strong possibility that punishment
would be rather severa?

Ms. Canmngron. 1 was aware of that. I understand guite well
what you are saying. If | had someone that was positive, someane
that counld have inspired me to talk about what was going on
within me, T probably would not have become progressively il

I did not know how to speak out and ask for help. I just contin-
vally was in the pressures of peer pressure, wanting te fit, not
knowing how. And even though I realized there was going to be a
penaity, I was always living in fear antil after my addiclion pro-
gressed more. | didn’t even care.

Mr. Kpacu. Congressman, it took my petting caught to quit, and
that iz why I would hope that that would not have to happen to
other people. It required my actually getting busted o stop my use.

Mr. Smorra. You were not a cocaine user for most of your career,
You are still regarded as one of the preeminent actors in this coun-
try and arcund the world. Was there a point in time when you
made a decigion to become involved? Did vou give any thought to
the consequences?

Mr. Keacu. No, I did not.

Myr. Smird, There was no real overriding fear that vou had of
being caught?

Mr. KracH. That is correct.

Mr. Svara. Do you think it would have changed your entry into
drugs had you had an overriding fear of being caught?

Mr. Kxace, | really don't know,

Mr. Ssrre. Mr. Eller, | say the same thing to you, you are well-
respected in the sports feld.

I am not advocating this as sclely the one approach, but I spent a
lot of years watching educational programs, advertising, media
campaigns, appeals to their senses, medical appeals, every form of
peer pressure on the other side not to do it, and 1 have waiched it
as il has not been successful as we would like,

Bo vou feel that there would be & place for some form of, at the
very least, fear {o be instilled in young peopls, especially that there
s a possibility and the likelihood of getting caught, and if that
were 80, would that have deterred you at all?

Mr. Erier. I am going to answer that in two ways. One as a
chemical user, abuser, one of the parts of excitment of cocaine is
getting away with the criminal activity of using it. Cocaine use at
one time was part of a subculture, T mean part of the high was
heing able to walk into a room or to conduct your daily activities
without detection, beating the law so to speak.

It gave you sort of a mental satisfaction from being sharper and
gleaner than the other guy, and was part of that delusion. 8o if the
penalties are tougher this would have little effect without the cer-
tainty of getting caught. If T were to reflect to my prior using days,
that there was not a certainty in that T would get caught and pun-
ished and that has a lot to do with the criminal justice system and
the amount of deterrence in this kind of approach,
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If we can assure certainty that if a person is going to use what-
ever the drug they will get caught, then it will have some effect. Tt
probably would have helped me In my early stage.

Mr. Smrra. If somebody felt they were going to get caught and
punished, it might have a deterrent effect?

Mr. Evizr. It might have. I don’t know if the chemical user origi-
nally has a choice after this first use—his first use, something
might have happened accidentally which could lead to addiction
and where people would break the law to get chemicals, especially
cocaine,

Mr. BmrtH. I would like a yes or no. Mr. Eller, did you start with
cocaine or did you start with another drug?

Mr. ELLER. ] started with alcohol in high school and progressed
to marijuana after college. The mid point of my professional career
I got into cocaine.

Mr. Keacn. Exactly the same, same progression.

Ms, CarrmycroN. Alcohel, marijuana, all barbiturates, heroin, co-
caine, everything except for PCP.

Eﬁ&i SmarH. None of you started with cocaine. Thank you very
much.

Mr. Rangerl. The Congress and this committee are deeply appre-
ciative of the courage that it has taken for vou to come forward
here. Now that vou are addicted to fighting the problem, we will be
calling on you.

We are working very closely with the National Advertising
Couneil, and so we hope to be calling upon you to get your advice
as to how we can reach out using your expertise in this field. We
encourage vou fo encourage those people and in your peer group
that are drug free to be proud of it in an effort to get that message
out. And we will be putting in the Congressional Record our thanks
for your involvement.

Before you leave, could I briefly get from each one of you the
cost of your habits when vou were involved so that we can get
some ides of the financial obligations you had?

Ms. Carrmngrow. It is raaiiy hard to say right off the top. It
varied. I really couldn’t give you a level figure. I have spent, in the
course of a day, up to $2,000 in drugs.

Mr. Raraer. Mr. Keach?

Mr. Keacu, That is a difficult thing for me to do the same. Some-
times it would vary anywhere from $60 a day to $250 a day. It de-
pended. I was not somebody who went out and bought a lot of
drugs. I was just—I used them continuously, but in small amounts,
but it didw’t matter, It was a continuous period of use. It would be
very hard for me to put a figure on it.

Mr. Exzgr, The figure I have come up with is about a couple
thousand a week. At ope time, I was one of the higher paid defen-
give lineman in the league and at a salary of about $100,000, and
almost my total income was going into chemicals, and so that is
how I derived at that figure. That is basically where it went for a
period of mbout a year or two.

Mr. Ranger. Mr. Guarini wanis to inguire. He wants to know
E‘&;ﬁh;}_ihér religion played any major role in terms of breaking the

ahit.

B3-440 ¢ - 86 - &
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Mr. Guarmv. Ms. Carrington, you referred to God quite frequent-
Iy, and I know you have a new life. It has become very ohvicus
from your remarks and statements.

We would like to ask the panel what role religion actually played
in your [inding your way buck.

Ms. Carrincron. OK. To give you a real idea, religion was some-
thing that was forced on me when [ was reared. It was like you had
to go to church., My grandparents and parenis gave me their God,
whereas if I wanted to put an ironing board up on Sunday, they
told me [ would go to hell.

I never understood what God was about. I used to always call
upon Him when I needed some dope, when my illness came down
upon me and when I finally realized that there was a power great-
er than myself when I OD’d and 1 was able to survive that.

1 knew it was something greater than a human being or myself. I
was told to believe in other people until I chose a God of my under-
standing, what faith it was. 1 am a graduate from a parochial
schoo] in Detroit, MI, and I have a lot of religious background.

You have to believe in something today in order to make it and I
did that, and I had to like do a lot of praying when I was coming
through my later part of my addiction.

This helped me when nohody else was around, when there was
nothing but me, God and the drug. I am not a very religious
persaon, to where I go to church every Sunday but do thank Him
every day from being free of chemicals.

If 1 die today or tomorrow, I will die with some digrity and net a
dope fiend.

Thank you,

Mr. RanceL. Mr. Keach.

Mr. KeacH. God has been very insirumental in my rehahilita-
tion. I was raised a Christian but when I got involved in drugs, and
got too egocentric, and concentrating on that, Ged became a lesser
priority in my life, and that has been turned around.
| Mr. Erizn. I believe God is necessary for recovery. It is in my
ife.

The slopan, you do need someone stronger than yourself, my
beliel in God and a Supreme Being is instrumental in my recovery.
My addiction was stronger than me.

I personally could not overcome it without the help of a higher
power.

Mr. BangrL, The commitiee thanks you and we hope to be work-
ing with you, and the Chair will put in the Congressional Record
the contribution that you made, and we thank you individually and
collectively.

At this point, as the next panel comes forward, we are going to
take a break.

[Recess.)

Mr. Rancer. The Chair would like to acknowledge the presence
of Ms. June Fowler, president of the Washington League that is
doing a great job.

We have with us for the next panel of cocaine treatment experts,
our lead-off witness, Mr. Arncld Washiton of the ROO-COCAINE
Hotline, followed by Dr. Ronald Dougherty of the Benjamin Rush
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Paychiatric Center in Syracuse, NY, and the director of the Mary-
land Department of Mental Hygiene, Richard Hamilton.

TESTIMONY OF ARNOLD WASHTON, M.D., RESEARCH DIRECTOR,
NATIONAL COCAINE HELPLINE

Dr. Wasaton. | won’t belabor the statistics on the scope of the
cocaine problem. They have already heen mentioned.

One of the things that struck me as indicative of the change in
the problerm in the past 2 years alone, when I appeared before this
committee in 1983, telling the committee at that time of the very
first cocaing hotline that we had set up in New York City, where
we had been getting 500 calls a day, just from a local hotline,
before we made it naticual into 800-COCAINE, with people calling
usg, saying they had a cocaine problem, they knew they were addict-
ed to the drug, but calling treatment centers, and being told that
treatment was not available, because the drug was not addictive.

There is no doubt that cocaine is being used by more Americans
today than ever hefore in our Nation’s higtory, The problem has
reached epidemic proportions and continues to escalate.

It is America’s fastest growing drug problem and one in need of
immediate attention and action.

{On our 800-COCAINE hotline which ¢an be dialed from any-
where toll free in the United States simply by dialing 1-800 and
spelling out the word cocaine, we have now received over 1 million
calls from all across the United States in only the first 2 years of
the line's operation.

Calls continue to come in at a vate of over 1,200 per day with no
tapering off in sight. Government surveys show clearly that over 26
million Americans have slready tried cocaine, a staggering number
when it is realized that that is 10 percent of the American popula-
tion.

It is estimated that approximately 8 million people use this drug
on a regular basis, meaning at least once a month and more fre-
quently in most cases and there may be as many az 2 or 3 million
people seriously addicted to it.

The medical consequences have been skyrocketing, and the prob-
%S'ﬁm seems to be spreading like wildfire all across the United

tates.

Supplies are plentiful, prices have dropped by over 50 percent in
the past year alone.

A gram of cocaine is now chesper than an ounce of marijuana
and, therefore, we should not be surprised that in increasing num-
bers, adolescents, those of lower socip-economic groups are becom-
ing heavily involved. '

it is no longer the drug of the wealthy or alite, and it knows no
social or economic boundaries and has become the drug of choice of
America’s middle class and is well on its way to becoming the drug
of choice of America's working and lower classes.

Somewhere between 15 and 20 percent of high sthool students in
this country have already tried cocaine and the drug is becoming
more popular on college campuses as well.
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In addition to the consequences of cocaine use on the Individual
user, and no doubt as we heard in the previous panel, those conse-
guences are great. It causes a great deal of personal suffering,

We should not lose sight of the fact that this cocaine epidemic
has a broader social impact. It saps our economy, corrupis our
system of justice, influences our foreign relations with other coun-
iries and has even brought death to our own Federal apents’ at-
tempt to deal with this problem.

Cocaine in the work place is estimated to cost our economy over
$30 billion per year. These are dollars lost in reduced productivity,
absenteeism, lateness, more accidents on the job.

Some analysts of the industrial situation in this country, as it re-
lates to the drug abuse problem, have gone so far ag to say that at
least a segment of the American work force may simply be too
stoned £o compete with the Japanese and others of our most ardent
industrial competitors.

Qur country has been beseiged by drug epidemics since the mid-
sixties but this one seems to be the worst we have seen vet. I say
that for the following reasons.

For the first time we have a powerfully addictive, dangerous
drug with widespread appeal to literally millions of Americans who
perceive it as benign, harmless and non addictive.

Only a fraction of 1 percent have ever tried heroin, the drug
most feared in this country. When fully 10 percent or greater of
the American population have already tried cocaine.

For the first {ime we have so many middle-class employed people
trying to do their jobs under the influence of drugs, and this is an
unprecedented phenemenon and we have so many of our most suc-
cessful, accomplished people in this society being seduced into ad-
diction and ruination of promising careers.

It is a deceiver, seducer and a poison to our American way of life
and basic human values.

Cocaine and other drug abuse problems are now the leading
health problem in this country, and there can be no question about
that, affecting more people than cancer and heart disease com-
bined. Yet it remains largely an underground problem, with scarci-
ty of good treatinent programs and with social stigma still being
associated with seeking help for this problem.

Two aspects of cocaine more than any other have promoted its
widespread use and appeal among the American public. The myth
that cocaine is nonatigicsive and %armiess, and the other, and this
is the most destructive myth about cocaine, is that if you just snort
it—and I underscore the word “just’’—that is the way it is reported
fo us by patients, if you just snort it, you won't become addicted,
won't suffer toxic consequences, you won't die from cocaine.

Al three of these are absclutely faise, based on recent experi-
ence. The facts about cocaine are that it is a powerful, addictive
drug. Users cannot limit their use, can't refuse it when it is offered
and seem te prefer cocaine to food, sex, recreational activities.

Taking cocaine stimulates the desire to take more cocaine, and
thus it is a drug that feeds on itself and promotes its own use. One,
the cocaine high is so brief and shert lived, lasting 20 to 30 minutes
on the outside and the second is as soon as the euphoria wears off,
it is replaced by an unpleasant type reaction, known as the “co-
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caine crash.” To slay high you have got fo take it at least once
every hall hour, and to ward off the unpleasant effects that soon
follow, you have to repeatedly dose yourself.

Withdrawal symptoms are clearly evident, most evident in high
dose users. Tolerance developers to cocaine effects. Animal experi-
ments demonstrate the addictive power of cocaine most dramatical-
Iy.

If you give animals free access to cocaine, within a 39-day pericd
over 95 percent of them will induce in themselves such massive
doses that they die from brain seizores within 30 days and overdose
reactions.

Monkeys will reliably choose to press a bar that gives them a
high dese of cocaine for which they pay a price, a painful electric
shock that immediately follows this high dose. They will choose it
agver pressing another bar in their cage for a low dose of coegaine
with no electric shock.

Hungry, starving animals will choose cocaine over fond and die
of starvation.

Although not evervone who tries cocaine becomes addicted or
suffers medical consequences, this does not mean that even an oe-
caslonal cocaine use is sale and we talk about prevention. This is
really the issue that we must address il we are going to have any
credibility at all in our prevention efforts.

What is wrong with occasional use anyway, people ask. Most
people dor't consider themselves to be candidates for personal ad-
dietion. Their personal experience tells them they can snort a bif,
and not become a desperate addict.

No addictive personality has been identified for cocalne or any
other mood-altering drug including alcohol, and if there is any-
thing that is disturbing about this epidemie, many reasonably
mature, stable, well-lunctioning people who have good jobs, good
family support systems become Tull-blown addiets.

They all started with occasional use, never intended to become
addicts, and none even considered themselves to be potential candi-
dates for addiction.

I think we must conclude that experimenting with cocaine 1s like
playing Russian roulette with your health, vour life, and your
CAresr.

Intranasal use of cocaine offers no guarantee of safety or protec-
tion is evidenced by the fact that the majority of callers to our hot-
line are intranasal users, and the majority showing up at treat-
ment centers are people snorting cocaine, not necessarily free
basing.

It promotes the use and abuse of other drugs that are taken in
order to oflset the unpleasant side effects of chronic cocaine use so
the typical cocaine user is forced to become a polydrug abuser.
They are dually addicted to aleohol and cocaine because the co-
caine user is left only with the unpleasant jittery stimulant effects
of the cocaine, but no longer high on the drug and they seek to get
rid of that by drinking large guantities of alcohol, taking sleeping
pills, tranquilizers, or even heroin so more and more cocaine abus-
ers are becoming polydrug dependent.
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The findings from our hotline—and we have compared them
from 1983 to 1985, first slide. They show a number of shifts of pat-
terns of use.

The cocaine epidemic has clearly spread to all parts of this coun-
try, no longer just a New York or east coast and California, west
coast phenomenon,

Surveys in 1983, random samples of 500 eallers to 800-COCAINE,
much smaller proportions from the Midwest and South were repre-
senied in E§}83p as compared to 1885 so no doubt thal cocaine is
available everywhere in this country and being used by people in
every region,

We got calls ever from small towns in areas of Wyoming, Mon-
tann, Mississippi, and Alaska, places vou probably thought to be
free of cocaine. Another finding is that the number of women in-
volved with cocaine has increased significantly as prices have
dropped, and the drug has become more available.

Women represented only about a third of all callers to the hot-
line back in 1983 and now represent nearly a half in 1985

Adolescents represent only 1 percent of callers and it was rare to
get a call on the hotline back in 18983, that has now increased to 7
percent calling the hotline.

More minority groups are involved with cocaine, no longer just
the drug of the white middle or upper class. Blacks and Hispanics
accounted for only 15 percent of callers in 1983 and now account
for 40 percent of callers in 1985,

As I said before, increasingly cocaine is used together with other
drugs that are taken not to get high but to medicate away the co-
caine side effects, Sixty-eight percent reported combined use of co-
flzgisz}“e and other drugs in 1983, that has gone up to 87 percent in

f.

The medical consequences of cocaine range all the way from
severe sleep problems, chronic fatigue, cough and sore throat and
those who are free baging from inhaling the hot cocaine vapors and
14 percent of the callers say they have already had at least one co-
caine induced brain seizure, and when cocaine does produce a fatal
reaction, it often takes the form of a brain seizure followed by res-
piratory or cardiac arrest.

Psychiatric consequences of cocaine also span a wide range, all
the way from unrelenting depression, irritability, difficulty concen-
trating down to loss of sex drive, panic attacks, and 9 percent of
the callers say they already had at least one cocaine-related suicide
attempt that they attribute to the chronic unrelenting and more
severe depression resulting from the use of the drug.

Soeial consequences span a wide range from fighting and violent
arguments. It undoubtedly contributes to domestic violence. Many
of thess middle-class cocaine users with good jobs report they are
dealing cocaine to offset the cost of their own habit, stealing often
from work, family, or friends. Eleven percent report a cocaine-re-
lated auto accident.

This is an important finding, becsuse it fells us something about
the interaction betwesen cocaine and alcohol. SBomebody high on co-
caine because it is a powerful stimulant can consume a large guan-
tity of aleobol and not fes] too drunk to drive, not at the beginning.
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They get behind the wheel of a car and the cocaine stimulant ef-
fects wear off within a half hour and the aleohol effects come in
full force, and they may fall into a stupor while going down the
highway.

We have asked “have you used it on the job." Seventy-five per-
cent report yes, and they list which drugs they use, cocaine No. 1,
followed only by alcohol and marijuana. They report drugrelated
job problems ranging from reduced performance, dealin% drugs to
caworkers, stealing from coworkers, and a quarter of the sample
said they already had been fired from a job from a drug-related
problem,

Clocaine use is associzted with glamorous paraphernalia to
market the drugs to business executives, and I show you here a
gadget that is readily available in New York in candy stores and
other places around the city, a Dristan inhaler with the trademark
of Whitehall Laboratories on it.

It ig a little different. It has a screw-off bottom so vou can fill up
the inhaler with cocaine powder, and you are fixing yourself with
cocaliéaa right there in the board room. Evervbody thinks vou have
a ¢old,

Lastly, 1t is important to emphasize that cocaine is a treatable
prablem, Success rates in motivated patients are good. The treat-
ment must focus on complete absiinence from cocazine, but all
mood-altering chemicals and treatment cannot be effective while
the person continues o use drupgs.

ost can be treated as outpatients and do not need hospitaliza-
tion. My recommendations are as follows;

Oue, and I already heard comments this morning from yourself
and others, Mr. Chairman, that this is already being done to some
extent, and that iz public education and media campaigns about
drug abuse and drug abuse prevention. We have not yet even
begun to tap the power of the media in this country as an educa-
tional tool. We must change public attitudes about drugs, decrease
their gocial acceptance and decrease the social stigma associated
with getting help.

I would recommend, for example, that some type of joint adviso-
ry council be formed because drug abuse professionals, people in
Covernment and those in the public relations and advertising in-
dustries to get the message out to chapge attitudes.

Second, I am strongly in favor of school base-prevention pro-
grams and we have a proven, effective model for that, and that is
the student assistance model pioneered in Westchester County,
modelled after the concept of the employee assistance program but
in this case the helping counsellors work in the schools, not in a
corporate setting, for early identification of substance-involved
youth and prevention programs.

I will emphasize that we must have mandatory drug testing for
DWI incidents. People stopped for suspected driving while intoxi-
cated, can pass a breathalizer test for alcohol with flying colors and
gtill be too stoned to drive safely because of their drug use.

I am not aware of a single State that has mandatory drug urine
testing in this country.

['The statement of Dr, Washton appears on p. 85.]

Mr. RawgeL. Can we have the lights?
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We will hear from Dr. Dougherty from the Benjamin Rush Psy-
chiatric Center in Syracuse.

TESTIMONY OF RONALD DOUGHERTY, M.D., BENJAMIN RUSH
PSYCHIATRIC CENTER, SYRACUSE, NY

Dr. DougHERTY. Thank you very much for the invitation to come
back the second time around.

Cocaine is not a new drug. Erlen Meyer said cocaine is indeed
the third scourge of mankind, 100 years ago.

My oldest cocaine abuser was an 8l-year-old lady, dependent on
cocaine eyedrops.

The symptoms that I see ag a treating physician who treats co-
caine abuses 7 days a week are blackouts and memory loss to the
extent that persons can actually kill while under the influence of
cocaine and never remember the event. An individual was hanging
his 2%-year-old child out of a third story window, and could not re-
member.

A cocaine abuser, a caterer, went home after doing cocaine, had
raped his 8-month pregnant wife, and put her in premature labor
hemorrhaging and would not remember the event. A the alcoholic
says, I am an alcoholic; the cocaine addict should always believe he
will never get away craving.

A 21-year-old individual, during his fifth week in the hospital,
said, “May I speak to you?”

I said, “No problem.”

He put his back to the door; raised his fist in my face, and said
“You SOB. You have been putting mind-altering drugs into my vi-
tamin capsules.”

I began to sweat, and like Joan Rivers said, “‘Can we talk?”’

He said, “What has come over me?”’

I explained to him that is the craziness of cocaine without being
crazy.

Sexual disinterest is common with cocaine abuse. Originally sex
and cocaine go together but later not unlike my 29-year-old patient
who said, “I have not had intercourse with my wife in 3 years. 1
prctlafer to go to bed with my white lady, cocaine.”—sexual interest
fades.

I had a patient admitted yesterday, doing a thousand dollars’
worth of cocaine per day, who has lost 35 pounds in the past 2
weeks. Five out of the first six women admitted to our unit who
were doing cocaine also had a problem with anorexia bulimia.

Cocaine is the ideal drug for the person who wants to appear
chic, svelte, and you don’t have to bother eating.

People who do cocaine are in danger of dying, but so also are
people who are body packers. It is not uncommon for body packers
to swallow 50 or 60 condoms full of cocaine. They swallow honey or
mineral oil first. If they fly in an unpressurized plane, cocaine mi-
grates out, water migrates in and these people have a rupture and
die in flight. A young man, a body paclcer, made it to a local motel
in New York. The individual was dead. They found milk of magne-
sia, mineral oil, et cetera, on his bedstand. He had a plane ticket
with him having come from Florida 1 day earlier.
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He was autopsied and found to have at the time of autopsy, his
G track full of a number of double-wrapped condoms entirely full
of cocaine. He had not had any one of these rupture. It was
thought possibly then he had cocaine migrate into his blood
stream. He did not. He had taken too much tap water enemas and
killed himself from an electrolyie imbalance,

Cocaine can indeed cause a whole array of medical consequences,
from headaches to sexual dysfunction, neuropathy, and vitamin de-
ficiencies. Most people out on the street whe do cocaine snort it. By
the time they come info our program, people are doing from $300 a
weel up to $1,000 worth a day. There has been a shift from 80 per-
cent down to now 40 percent of sbugers snort cocaine and 30 per-
cent free base the drug.

Twenty percent shoot their cocaine, doing it recreationally, and
10 percent use cocaine via all routes of the above. It is absorbed
inside the lower 1id of the eyes, absorbed in the noge, and I have a
physician who is a cocaine addict who swallows his cocaine, be-
i:alme he has ready access to it, we have people who use it vaginal-
y.
I had a 17-year-old cocaine dealer referred to me from the Roch-
ester area. I said, “Do you snort?”’

She said, “I don’t snort it. It gives me a bloody nose. Free basing
makes me short of breath. I take it rectally with an eye dropper.”

People use all kinds of imaginative ways of cocaine administra-
tion. An individual, went through 520,000 worth of his father's
lumber mill business. The third day in the hospital he blew his
nose, went to the nurse’s station and said, “This kleenex looks dif-
ferent.” It was the last third of his nasal septum he had just blown
out,

It is a big deal to have a hole in your nose. These are infected,
chronically draining, sources of infection going to the brain. Ear,
noge, and threat specialists replace the nasgl septum with a pros-
thetic ENT nasal septum button.

These are cocaine burns on an 1B.year-old girl. She can’t {ind a
vein in her breast. She has to be somewhat of a contortionist to be
able to ghoot this dope in her legs. She is indeed a victim of an ad-
dictive drug.

Free baging is a favorite route of administration now, and I have
not found anybedy who has gone to free basing able to cross back
over the line and go back to anorting.

It takes 8§ seconds to get to the brain when vou smolke (free-bhase)
cocaine. The S-minute rush is what people iry to achieve, a total
orgasmic experience never achieved any other way, and once they
go to free basing they will not go back to any other route.

I have people with very serious lung damage—25, 30 years of
age, who cough up blood all of the time, have permanent regpirator
dysfunction, with lack of oxygen, and carbon dioxide exchange.

A young man ssys of his female companion, “We were doing a
few lines of cocaine.” She shool all over, got back up, laid down,
shook again. Then she dida't get up. This young lady did not have
an extremely high blood level of cocaine in her body. She lowered
her threshold for convulsions and died. She had a massive grand
mal seizure, and it is the most viclent kind of seizure we have. She
bit all the way down through her lower lip.
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A hospital pharmacist obtained all the hospital pharmacy co-
caine, had himsell a little party. He ended up having a cardiac
death because it is a—is a cardiac stimulant.

Cocaine is an equal opportunity drug. It can kill you when you
use it by snorting it, smoking it, or shooting it.

Twenty eight percent of our people who come in are abusing co-
caine alone. Persons will try to minimize their alcohol invelve-
ment, but 40 percent are cross addicted to alcohol.

Patients will say, “I don't have a problem with marijuana”
“How much do you do?” “A quarter ounce of marijuana per day.”
Patients only consider the drug which causes them the most prob-
lem as the “king” drug.

Women may often be doing alcohol at the same time that they
abuse coke. A baby born to a mother who did cocaine during the
first 4 months of her pregnancy and stopped. The baby did not
have any cocaine withdrawal or fetal aleohol syndrome.

Another youngster was born to & mother heavily using cocaine
and she also continued to use alcchol. The baby had motor and
mental retardation. He was named “Kookene” by the mother,

Of those cocaine abusers who come in 86 percent are males, and
15 percent are fermales. The interesting thing iz that 40 percent of
people who call in are women, but only 15 percent are admitted,
There still is a double standard out there in that the women should
stay home, be the gatekeeper, take care of the kids, the dog or the
cat, and don't come in for treatment.

The women who do come in are usging far more cocaine than
males, and have much more serious problems. Eighty percent of
the men will not support their mate, but the reverse ig true for
women; 80 percent of them will stand by-——support—their mate's
Tecovery.

We have gone from 5 percent of our admissions being black last
September to 25 percent of our admissions now being black. There
are other serious consequences of gocaine. At least 30 percent of
our patientis say they are stealing from their family, stealing furni-
ture, come in late for work, have problems with job performance.

Ten percent of the patients are under the serious influence of co-
caine while driving, I had a young man, a farmer, from upstate
New York who borrowed $40,0000 from a Federal agency, put
320,000 into his vein, drove his car down the road, sideswiped =
tree because he was impaired. He was surprised and happy because
the only thing missing from the car was a sideview mirror. He
weni home, walked into the house, and his girlfriend said, “Where
is vour left arm?”

e had left his left arm back at the tree.

We find more and more people whao are driving erratically, whao
when stopped, their alcohol content is very low; but if we had an
ability to mark bow much cocaine was present, they would be tick-
eted for being impaired.

By Fortune 500 standards, cocaine is now the eighth largest in-
dustry, betwsen Standard Oil of Indiana and Du Pont. The mari-
juana industry, 15 percent which comes from Marin County, CA, is
only an 518 billion industry.

We must stop cocaine. But unless the legislators and the judges
help us, we will Iose this battle.
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We have a judge in New York City whoe we call “Turn 'em looge”
Bruce. He set bail at $200,000 each for 22 cocaine dealers, and they
took that out of their pockets in change; and they were on the next
plane back to Bogota.

Cocaine 15 not just a big city problem. We have uncovered two
cocaine basing factories in central New York; one is 100 miles east
of Byracuse and one, 60 miles.

One cocaine basing factory yielded 700 million dollars’ worth of
cocaine, Will we stop it? It is not only going to invelve us in reha-
bilitation, bui you people in Waghington are going to have to help
us,
We were intimidated a rmonth ago by those people who held 39 of
our people hostage in Lebanon, We are being held hostage by three
countries that supply 95 percent of the cocaine of the entire world
and over 5} States, and we have to impose some kind of sanctions,
whether it be military or economie, before we are going to stop this
gpidemic.

We cannot stegp marijuana because it grows so readily in this
country. The coca plant does not grow in the United States, or it
would be already here. There is ane way to stop this. Get a mes-
sage across, we are mad as hell, and we are not going to take it
anymore.

It involves a serious commitment on the part of rehabilitation,
law enforcement, and also you {rom Government.

Thank you very much.

[The statement of Dr. Dougherty appears on p. 96.]

Mr. Rancer. Thank vou, Doctor.

The commitiee will be going into those countries and enacted
recent legislation that will be giving assistance to these countries
and we hope get better resulis.

Mr. Hamilton,

TESTIMONY OF RICHARD HAMILTON, DIRECTOR, DRUG ABUSE
ADMINISTRATION, MARYLAND DEPARTMENT OF HEALTH AND
MENTAL HYGIENI

Mr. Hamivron. It is an honor and privilege to be here this morn-
ing to share with you some of my personal concerns about cocaine
and also concerns of the State of Maryland in this very important
matter.

Two years ago, even as late ag 1 year apo, several of us were
making speeches saying that this country was on the threshold of
its most destructive epidemic-—an epidemic of cocaine abuse. This
morhing the message has changed. We have crossed over that
threshold and are deeply involved in an epidemic that will have se-
rious conseguences for this Nation during the next decade. Only
new, crealive, innovative, well-funded treatment and prevention
programs will impact upon the situation; nothing can prevent it
from happening and affecting hundreds of thousands of lives.

Several major patterns have developed in the abuse of cocaine
that are unique to this drug and yet ave affecting the drug culture
and enticing many unsuspecting persons into it. One of these is
called speedballing or the mixing of cocaine and hergin for an in-
travenous injection. Heroin is perhaps the best drug to fight the de-
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pression always present when one comes down from a “coke run.”
But speedhalling creates not only cocaine addicts, After the cocaine
is gone;, we have a heroin addict to treat.

A second phenomenon has been the rapid drop in price. In
almost every other drug scare the number of people using had
little effect on the price. With cocaine, even with the demand sky-
rocketing, the price has plummeted. In the document provided you,
I have cited these costs in various cities in the United States.

Baltimore is a good example of what has happened. In the
summer of 1983, ane would pay $85 for a capsule of cocaine; today
that capsule costs $15. At one time not too long apo, it seemed that
only the rich and famous would be affected. It seemed that perhaps
the poor were safe but with this kind of price reduction now even
the poor can afford to get high, get sick, get addicted to what I be-
lieve is the most dangerous drog in our society.

The third and maybe the sirangest phenomenon connected with
cocaine is that Government for the most part has stayed out of the
treatment picture. There are several reassons for this which must
be investigated and corrected.

First, the cocaine problem began to be noticed about the same
time the Federal Government began a cut back on drug treatment
funds through the creation of block grants. The first year funds
were reduced about 25 percent,

Since 1981, the drug abuse budget in Marvland has increased
from §9 to $12 million. However, this has all come through State
incregses while Federal dollars conitinue to decline. Governor
Hughes and Adele Wilzack, secretary of the department of health
and mental hygiene of Maryland, of which drug ahuse is a part,
understand the drug abuse problem and consider it a fop priority.
Many other State drug abuse programs haven't been so fortunate.

At the same time Federal funding was decreasing and the co-
caine problem was becoming an epidemic, we in Maryland were
right in the midle of a heroin epidemic which forced us to expand
car treatment capacity by 50 percent in just ¥ years and now is
forcing another 30 percent increase in the next 2 vears. And yet
the guestion remains, what to do about cocaine?

Cocaine has untll very recently been the drug of people with
money or at least with insurance so thal when treatment was
needed it was provided by a private scurce. Government took the
position that public treatment facilities were not needed.

Suddenly, as I said before, cocaine reached a price that made it
available to all, We now have large groups of people addicted to co-
gaine who do not have hospitalization nor other money for treat-
ment and they are beginning to pile up in a publically funded
treatment system already overcrowded with 6 to B week waiting
lists. In Maryland, the average waiting time is 42 days for enfrance
into treatment.

hWhat is the solution? 1 have some ideas which I would like to
share.

First, you who are stantesmen, politicians and foreign affairs advi-
sors should create a new method for developing treatjes with the
cocaine producing countries of the world. Pay them off, if need be,
for the cost of those treaties will be less than the resulting cost to
our citizens, physically and emotionally during the next decade.
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Second, utilize every means possible including the military to
stop the malerial at owr borders and to arrest the international
groups responsible for the intercontinental transport of cocaine. It
is time we declare an all-out war on the substance.

Third, it is estimated that more than 20 million people in the
United States have tried cocaine. In Maryland that estimate based
on some preity accurate data is more than 40,000; 10 percent of our
population. We presently have 1,852 in freatment and last year
treated over 5,106 patients with cocaine problems and the number
is continuing to grow.

No amount of treaty negotiation or enforcement measures will
help these people already addicted, They need treatment, There-
fore, there should be a special pool of money established especially
for the treatment and prevention of cocaine abuse. This money
should be granted for hands<on demonstration projects and espe-
cially for short-term residential protocols. This funding program
should have a minimum life of 3 yvears.

In closing, I would Hke to thank you for inviting me here this
morning. I have been invelved in drug abuse treatment since 1967,
and have directed or helped to direct programs in Delaware, Penn-
sylvania, and for the past 9 years in Maryland.

During that experience nothing has frightened me about the
future as much as this present cocaine epidemic. 1 plead with you
tc be alert to it, to its consequences angd use thiz committee to
impaet upon its control.

Thank veu, Mr. Chairman.

{The statement of Mr. Hamilton appears on p. 102]

Mr. RanGEL. Thank vou. And this is unusual for me to ask you
to respond to a statement which has been submitted by the Acting
Agsigtant for Health and Human Services, James Mason, who will
be following this panel.

In reviewing his testimony, one of the statements that he makes
ig that, and 1 guote:

Our moest recent surveys Indicate that the number of new cocaing users has hegun
io level off, mt least among those under 26, and young people are reporiing increased
swareness of the negative consequences assorinted with the drug,

Does thaet make any sense in terms of the experiences that you
have had?

Dr. Doucuerty. Not at all. We applied to the Department of
Mentzl Health in New York State to add on 60 more heds, 30 for
adult and 30 for adolescent abusers. There is no decrease, but an
increase iv wse because of the improved guality, decrease in price.

Mr. Wassrrow. Our hotline experience shows 1,200 calls a day on
average with no tapering off in sight. Qur treatment facilities have
waiting lists as do those of other areas known to us across the
country,

Mr, Hamzron, I believe that is watered down because of the
nature of the national statistics that NIDA and the others tend to
quote. The same thing happened in 1980 when the Northeast part
of the United States found itself epgulfed in a heroin epidemie out
ol Afghanistan, Pakistan, and Iran. The national figures showed no
increase and yvet in the northeastern part of the United States we
were experiencing substantial increases to the point where we fi
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nally had to prove to NIDA that ii was happening and they put $3
million additional in heroin treatment. We don't see that kind of
interest in the cocaine epidemic.

Mr. Rangen. The administration has publicly declared war
against narcotics. Have you felt the impact of that war yet?

Mr. DougHERTY. Not as yet. Our regional attorney general did
receive a rnandate from the Reagan administration to start coordi-
nating their efforts with those in the feld. This is probably as a
result of finding so many cocaine factories in the upper New York
State area,

Thank God, high school students appear to be using less drugs.
They are being done with seniors in high scheol. Forty percent of
whites, 60 percent of blacks, 90 percent of Chicanos drop out of
school and mainly becauss of drugs.

Mr. Wasarorn., Mr. Chairman, the other side of that argument,
though, it is lmportant to recognize that there is some degree of
substantial time lag between the data that you mention and what
we see in a treatment facility. Even if we assume at present that
the cocaine epidemic has leveled off and new users are not being
inducted into the phenomenon at a greater rate, we would expect
to see more people seeking treatment because those that started
using the drug several years ago currently are getting into difficul-
ty with the drug and asling for help.

I don't think the data and our observations are necessarily con-
tradictory. Let's hope that they are encouraging us in telling us
what we might see 2 or 4 years from now. Our estimate is that the
epidemic is probably not going to peak for another 3 to 5 years.

Mr. Hamiuton, The only place that the war on drugs has seemed
to affect & Btate level has been an Incresse in prevention, in the
thrust of prevention. With the 20 percent set aside on the block
granis, it has forced many States to develop prevention programs
that were not inclined to do so before, so we are seging more pre-
vention material and the amount of prevention coming out of the
Federal Government is more and is better.

As far as decreasing, and [ go along with what Ir. Washton said,
we estimate a S-vear timelag between the onsel of drug use and the
seeliing of treatment.

Mr. RangeL, Mr, Coughlin.

Mr, Cougnrin. Thank you, Mr. Chairman.

We certainly appreciate your very shocking and sobering testi-
mony.

How do we more effectively communicate the dangers of cocaine
and what should we be doing that we are not doing? How do you go
about it?

Dr. Wasnron, There is no—certainly we all recognize there is no
simple solution to this problem. I don't think any single prevention
program or public education campaign by itself will do it but some-
thing said in the last panel deserves repeating, and that ig, I think
we have o change our attitudes in this society about drugs to the
extent that being drug-free comes to be seen as one of the neces-
sary ingredients to be a successful person in this country.

The message has been exactly the opposite up to this point, that
you can be a successful person despite being drug dependent, and
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you can be successful although you may end up as an addict, per-
haps not, but it is attitude change more than anything.

I think that we are maling some headway in that regard. I do
see some attitudes changing. Certainly there is an emphasis in this
country on getting siraight, if you have a drug problem. Treatment
programs would not be proliferating as they are, if that were not
happening. We need to do more but we have started to make some
headway on that,

Using the media, that is a way of communicating a societal
value, and this is the bottom line.

Dr. Dovenenrty. I would agree.

The youngest cocaine abuser we had referred to us was a 1l-year-
old girl. If we educate kids as we did about smoking—1 have seen
morz adults quit smmoking because of the harassment {rom the
young kids, all these other substances are always dangerous, not
just the cigarette—we will have gone a long way.

The Drug FEnforcement Administration, they had somewhere
2,600 DEA agents to patrol our five coastal states, they should
triple that. This is an all-out war, let’s get serious about it.

Mr. Hamicron. I agree with what the other panelists said. The
only difference T might have is it seems to me at times we try to
use the shotgun appreach, when we should use the rifle approach.
My 25 years in the business, | have never been as frightened of
anything as [ am of cocaine and rather than the talk in general,
generalization about drog abuse, and although I think it is a way
of life and it must be attacked, the time has come when we ought
to zero in on the cocaine problem and deal with that problem at all
age levels to make sure that that problem is attacked, and we do
sorething about that.

If we deal with cocaine, we can deal with a lot of other problems.

Mr, Couvenuin. Doctor, you vited the number of school dropouts.
D¢ you have any figures as to the number of school dropouts that
are drug users?

Dr. Dovensnry. In our treatment program, the majority of kids
referred to another program in Syracuse, Alpha House, the majori-
ty of those kids come in because of legal problems that they have
related to drugs, 8 out of 10 have been dropouts. If you trace fheir
history, there was a progression of alcohol, marijuana, then harder
drugs and 8 out of 10 dropped out of school because of drugs.

Eight out of every ten of our kids in our adolescen!t programs
drop out of scheol because of drugs.

Mr. Covarrin. As in DWI kind of programs, is there any test
that iz immediately identifiable for a cocaine abuser, cocaine being
int the bodv?

Dr. Dovcnerty. A urine test called EMIT, Enzyme Multiplied
Immunology Assay Technology, qualitative test. The problem is, a
lot of attorneys will find fault and say my client is not going to
unzip his whatever at 20 degrees below weather and give a speci-
men.

There is going to be a continued fight especially with the attor-
neys. To say that this fellow was driving while impaired, we in-
strueted him to be driven to the closest emergency reom and sub-
ject him to drug screening.
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Most will not show positive for cocaine past 48 hours, and T have
gotten fooled on that,

Physicians, cocaine addicts, 48 hours before they come in, they
would avoid doing it. So you must get it fairly soon after you sus-
pect ik,

Mr, Rancer. Thank you. The commitiee intends to work individ-
ually with you and wﬁh your groups.

We will recess for 5 minutes. And then the commities will con-
clude with the last pansl.

[Recess.]

Mr. RBancer. The Chair appreciates the patience shown as we
conclude these hearings, and I apologize to this panel but it is clear
that we have gone beyond our time. James Mason, Acting Assist-
znt for Health and Human Services, and he has with him Dr.
McDonald, and Dy, Marvin Snyder from the NIDA.

Mr. Mason.

STATEMENTS OF JAMES O. MASON, M.D., ACTING ASSISTANT SEC-
RETARY FOR HEALTH, DEPARTMENT OF HEALTH AND HUMAN
SERVICES; IAN MACDONALD, M., ADMIRNISTRATOR, ALCOHOL,
DRUG ABUSE AND MENTAL HEALTH ADMINISTRATION; AND
MARYIN SNYDER, Ph.D., DIRECTOR, PRECLINICAL RESEARCH,
NATIONAL INSTITUTE ON DRUG ABUSE

Dr. Masow. Thank you, Mr, Chairman, We are very appreciative
of this opportunity to discuss the consequences of cocaine use and
the steps that we are taking at the Department of Health and
Human Services to deal with what we consider to be a major public
health problem.

I am delighted to have Dr. Macdonald, the Administrator of
ADAMHA, and Dr. Marvin Snyder, National Institute on Drug
Abuse, here with me.

I have testimony to be submitted for the record with numercus
tables and history,

Mr. Bancen, Without objection.

Dr. Mason. I would like o begin by providing a historical per-
spective.

The use of cocaine iz not new. Irs use was widespread in the late
19th and early 20¢h centuries when it was an ingredient in many
patent medicines, i{}ﬁICS; and soft drinks. Between the 1380's and
the late 1860's, cocaine all but disappeared from the American
scene. This downturn In cocaine use was probably due to a number
of factors, including the Depression and restrictions on the impor-
tation, maaufasiure and distribution of cocaine.

Asg recently as the early 197{(s, cocaine use was not a major prob-
lem. In 1973, the gecond report from the National Commission on
Marijuena and Drug Abuse stated that, on the hasis of available
data, they could verify little social cost related to cocaine use in
this country,

Unlortunately, these low rates of actual abuse may have led the
public to conclude that cocaine was a safe drug. On the other hand,
many drug experts and a number of Government publications were
stating—{or those who wanted to listen—that cocaine use could
have serious negative consequences and that under conditions of
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greater accessibility much more serious patiterns of cocaine abuse
woltld become evident.

The introduction to cocaine: 1977, a monograph produced by the
National Institute on Drug Abuse expressed a similar view, It
stated that “if cocaine becomes cheaper and more readily available,
dosages will undoubtedly rise and the more unpleasant and danger-
ous aspects of the drug may become more apparent.”

Such warnings have indeed proved prophetic. In the last 15 vears
cocaine abuse has grown [rom a relatively minor problem it a
major public health threat in the United States.

Qur most recent surveys indicate that the number of new cocaine
users has begun to level off, at least among those under 26, and
young people are reporting increased awareness of the negative
consequences associated with the drug, Nevertheless, we ave defi-
nitely seeing the impact of the dramatic increases in cocaine use in
the late 19705 and of heavier use among certain subgroups of co-
caine users in the greatly increased demand for {reatment of de-
pendence and the number of medical emergencies associated with
cocaine use,

Qur statistical data give us some idea of the overall dimensions
of the cocaine preoblem. For we know from the national household
survey, which is conducted pericdically by NIDA, that the number
of people trying cocaine at least once—lifetime prevalence—in-
creased from 5.4 million in 1974 to 21.6 million in 1882,

The number of current users—which we define as sny use of co-
caine in the past 80 days—of cocaine increased from 1.6 million in
1977 to 4.8 million in 1979 and remained stable at about 4.2 millicn
in 18982, 1 should note that the 1985 Household Survey, which in-
cludes additional questions on cocaine use, is now in the field. Data
from that survey will be available shortly after the first of the
year.

Today cocaine use is distributed throughout our population.
While cocaine use appears to be higher among those with at least a
high schogl diploma or those who are employed, it should be noted
that use 35 found in all income groups. Lifetime prevalence for
adults reflects the male predominance in illicit drug use that has
been the pattern in our seciety. Among youth, ages 12 to 17, life
time prevalence rates for males and females are almost equal.

It seemg thet today some pecple view cocaine use as if it were a
separate drug using phenomenon. On the contrary, people who use
cocaine have already experienced the use of other drugs, especially
marijuana—9%38 percent of people who have iried cocaine in their
lifetimie have also used marijuana and at least 93 percent of those
used marijuana first.

Nearly three-fourths of those who have used marijuana 100 or
more times have tried cocaine. A similar pattern was found in the
high schoal senior survey, where 84 percent of the current cocaine
users are also current marijuana wvsers, In addition, #0 percent of
the high school seniors who have used cocaine in the past month
report having five or more drinks on at least one oceasion in the 2
weeks prior o interview, and 50 percent smoke cigareiies daily.

Adverse health effects of cocaine use do oot always occur with
the first uge of the drug. Consequently, it is necessary to contrast
the trends in use of cocaine with the trends in medical emergencies
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and demand for treatment. It is not at all surprising that even
though the most recent surveys of prevalence of use indicate that
the number ol new cocaine users has leveled off—at least among
those under 26—the impact of the dramatic increases in cocaine
use in the late 1970's is becoming more and more visible in terms
of demand for treatment of dependence and medical crises associat-
ed with cocaine use.

This data on admissions to drug abuse treatment are collected on
a voluntary basis and currently there are approximately 15 States
that report these data to NIDA.

This data indicates that emergency room admissions associated
with cocaine use increased approximately 3.5 times between 1976
and 1981. More recent data, based on a subset of emergency rooms
that have consistently reported to DAWN since 1981, indicate that
this upward trend continues unabated. There has been a particu-
larly dramatic rise in cocaine mentions from emergency rooms
since the first quarter of 1983.

Recently NIDA initiated a special study of cocaine trends using a
9-year panel of consistently reporting hospitals from DAWN. The
data reflect almoest an eight fold increase in the rate of emergency
room visits for cocaine-related preblems per 1,000 emergency visits.
While the increase in rate has been greater for hospitals located in
the central cities, parallel increases have also been seen in hospi-
tals lecated in areas surrounding the center city. Recent top 10 city
rankings are noted in table 6.

There has been a slight increase in the percentage of females re-
porting to emergency rooms for cocaine problems—f{rom 31 percent
in 1975-76 to 34 percent in 1983-84. An aging of the population of
cocaine users has also been noted.

In 1975-76, 25 percent of the individuals involved in cocaine epi-
sodes were 30 years or older, while in 1983-84, 41 percent were 30
years or older. Generally, females using cocaine tend to be younger
than males. Forty-five percent of males involved in cocaine abuse
episodes were over the age of 30 versus approximately one-third of
the females.

As has been mentioned previously cocaine users often use other
drugs. In more than two-thirds of the cocaine-related emergency
room episodes there has been an implication of other drugs used in
combination with cocaine.

Increases have also been noted for admissions to publicly funded
drug treament programs. Our data indicate that in 1983, primary
cocaine problems accounted for 7.3 percent of all admissions and
secondary cocaine problems for 10.5 percent.

For the first 6 months of 1984, however, primary cocaine prob-
lems represented 13.9 percent of all admissions, and secondary co-
caine problems represented an additional 14.8 percent of admis-
sions. Thus, more than one-fourth of the treatment clients now re-
ported to NIDA have a problem with cocaine use.

While snorting or inhalation continues to be the predominant
mode of administration, representing 57 percent of recent treat-
ment admission, freebasing or smoking of cocaine increased sub-
stantially from less than 1 percent in 1977 to 4.7 percent in 1981
and is now reported as the mode of administration by 16 percent of
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primary cecaine clients. Injection a8 a route of adminisiration was
involved in almost 25 percent of the cocaine related admissions.

In sumrrary, epidemic increases in the incidence of coraine use
occurred in the couniry in the mid to late 1970s. Although 18982
survey data provide some evidence of new use among the popula-
tion aged 26 and older, there is no evidence of significantly in-
creased levels of new use of cocaine in the general population.

Mr. RangeL. Doctor, I am sorry to interrupt your testimony but
Congressman Coughlin and I are going to have to respond to these
bells, and we will regume the hearing in 10 minutes—recess for 10
minutes and resume the hearing.

I would want all of yeu to know that my gquestioning, when you
finish your testimony, will center around, now that we know what
the problem is, what are we doing about it in terms of prevention,
education, rehabilitation, the Federal Government doing about it

Thank vou very much.

[Recess, |

Mr. Rancen. Doctor, 1 am sorry for the interruption. You may
proceed.

Dr. Mason. Thank you very much.

Just a word about the adverse effects of cocaine use. We agree
with the witnesses that have preceded us.

Despite the fact that increasing numbers of individuals are en-
tering treabment for problems associated with cocaine use, there
still appears to be a pervasive belief in our society that cocaine is
not an addictive drug, This belief may have arisen because of the
tendency to equate a drug's addictive potential with the ocenrrence
of dramatic physical and physiological withdrawal symptoms when
its use is discontinued. ’Fﬁe evidence as to whether or not discon-
tinuing cocaine use precipitates physical or physinlogical withdraw-
al symptoms in all individuals appears to be inconclusive. Further,
the manifestations of withdrawal from cocaine are more like signs
and S}’mﬁtsms of depression than the more obvious distress seen
after withdrawal of opiods or sedatives.

However, let me emphasize that there is absolutely no guestion
that cocaipe iz one of the most powerfully addictive drugs known,
exerting its effect by acting directly on the reward or pleasure cen-
ters of the brain. This action produces an intense desire to experi-
ence the effects of cocaine again and accounts for the development
of compulsive use beyond the comtrol of the user. In fact, the
strength of the reinforcing properties of cocaine are greater than
those of heroin, and in that sense, it is more addictive.

Increassed doses of cocaine glso place the user at high risk for
acute toxic reactions, including covaine induced seizure and convul-
sions, respirstory function disturbances, cardiac arryihmia, and
myocardial infarction. Cocaine overdose can result in coma, and
death from respiratory or cardiac arvest,

I will now discuss NIDA's role in cocaine research.

It should be clear that the department regards cocaine as 2 sig-
nifieant public health problem, both in terms of the number of
users ans the serious adverse consequences for which these users
are at risk. In addition to our continuing efforts to track trends in
cocaine use and to refine our dala sources to get an even more ac-
curate picture of the dimensions of the problem, the National Insti-
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tute of Drug Abuse is devoting an increasing proportion of its re-
sources to research aimed at understanding exactly how cocaine
works, what its effeclts are, and what treaiment prevention ap-
proaches are most efficacious in dealing with this particular drug.
In 1984, for example, the Institute {funded approximately 23 grants
related io cocaine and other stimulants.

Last yvear, NIDA published “Cocaine: Pharmacology, Effects and
Treatment of Abuse.” The moncgraph discusses the scientific evi-
dence that cocaine is powerfully addictive and deseribes how it acti-
vates reward circuits in the brain. I also discusses current and ex-
perimental treatment for cocaine abuse. In July of 1984, NIDA
held a national svimposium on cocaine for the purpose of develop-
ing a comprehensive description of patterns and consequences of
cocaine use in this country. Prominent clinicians, researchers, and
epidemiclogists presented papers now being prepared for publica-
tion in another monograph entitled “Cocaine Use In America: Epi-
demiclogic and Clinic Perspectives,” which is expected {o he re-
leased in early fall, 1985,

NIDA has also been working in close collaboration with the
World Health Organization in order to develop a global strategy {o
combat cocaine abuse,

Research into the treatment of cocaine abuse has also become an
important priority area of this department. The apparent heteroge-
neity of cocaine users, in terms of demographic, socipeconomic, cul-
tural, an environmental characteristics, combined with diffﬁring
drug use patterns and combinations, suggests & number of different
treatment setfings and approaches may be required to deal with
the cocaine problem. There is not—and will not be—a magic bullet
for curing cocaine dependence, and clinicians will continue to need
to match the therapy to the individual client. Nevertheless, we
have learned a good deal about several approaches which seem to
work for many individuals. These include psychotherapy, behavior
rnodification, sell help strategies, and various pharmacotherapies.

As Important as we consider our research on cocaine treatment,
it is equally important that we disseminate the results of that re-
search o the practitioners who can make use of them.

In addition to the monographs mentimed above and other publi-
cations produced by the Institute, NIDA has developed a number of
pther mechanisms for disseminating knowledge to the field. During
the past year, there have been a series of symposia—in Portland,
Boston, Atlanta, Los Anpeles, New York, Dallas, and Chicago—de-
signed to disseminate research-based trestment knowledge to prac-
titioners.

Finally, T would like to summarize our current activities in an-
sther area which I believe holds promise for selving our cocaine
problem—prevention. Since our data vez}y clearly indicate that co-
caine use is not a phenomenaon separate from other drug use, all of
our activities in the area of primary drug abuse prevention—
whether they are focused on cigarettes, alechol, or marijuana—can
he expected to have an effect upon cocaine ag well

At the same time, we are developing other activities specifically
aimed at the prevention of cocaine use. Last November, NIDA con-
vened a cocaine prevention discussion group, made up of experts in
the field. They felt that there was a pressing need for the dizssemi-
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nation of new research and epidemiological information in under-
standable lanpuage, to all segments of the general public. NIDA is
developing e resource package to provide to individuals and groups
interested in becoming involved in cocaine prevention activities,

Another activity is a nationwide media campaign, planned to
begin in January 1986, Early last month, NIDA sighed a contract
with the advertising council for this campaign whicinis desigred to
increase and maintain the public’s attention to the health and psy-
chologieal consequences of coecaine use, The campaign’s primary au-
dience will be young adults, 18 to 35 years old, including those
working and in college. We want to encourage and support the
ability of ysung people and other potential users to resist the pres-
sure to use cocaine. Families, friends, employers, and coworkers
will be secondary target audiences.

We have learned that young people respond best to serious, au-
thoritative information, and we intend to use messages that deal
directly and specifically with the known health consequences of co-
caine. Needham, Harper Worldwide, the volunteer ad agency that
designed NIDA’s recent “Just Say No” prevention campaign, will
also work with the Ad Council on this project.

In addition to television and radio spots, the campaign will in-
clude print ads and articles in newspapers and magazines, transit
ads, information bulletins and factsheets, posters, and other collat-
eral materials, and exhibits at mestings and conferences. We be-
lieve that the campaign will be successful in increasing awareness
of cocaine 28 a dangerous dependence producing drug and in chang-
ing societal attitudes toward it. It is our hope that these changes in
turn will affect a downturn in cocaine use.

We at the Department of Health and Human Services are ex-
tremely concerned about the threat cocaine use represents to our
citizens. In order to deal with the greatly increased numbers of
negative health consequences and the special treatment needs
manifested by cocaine users, we are devoting—and will continue to
devote—considerable resources to research, including treatment re-
search, and prevention activities focusing on cocaine use.

This hearing itself will focus a great deal of national atiention on
the dangers of cocaine use. I am grateful for the opporfunity to fes-
?iy today and will be happy tc answer any questions you may

Ve,

[The statsment of Dr. Mason appears on p. 118.]

u Mr. Rameer. Thank you, Dr. Mason, and thank you for your pa-
ience.

I guess all of the witnesses have agreed that we have fo fight this
war on many different fronts, and certainly with the source coun-
tries-~that is, the supply—we obviously are losing that war, no
matter what statistical data we rely on, whether it is our own
Btate Department or the United Nations, and notwithstanding our
efforts, lack of efforts, we expect bumper crops in each and every
one of the drug producing countries.

We have to strike effectively in law enforcement and here the
Federal Government has increased its effort there but decreased
assistance that is given to local law enforcement and as long as we
find our conrts and jails swollen with ¢rimes related to drug abuse,
we are losing that war. So naturally a lot of people believe that the
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best area that we have to conduct an effective front would be in
prevention and education, and I assume that if we had to pick an
agency, it would be your agency, your department, to see what we
are doing there.

Yet, in listening and reviewing the testimony that we received
today, I get the impression, and hope that you would correct me,
that we are holding a lot of meetings, we are having a lot of sympo-
sia, we have got some publications going for us, that we have en-
tered into a contract with the ad agency and got a pretty effective
campaign going on, but that is the extent.

We are doing seme regearch te find out just how bad the problem
is, but Dr. Mason, cur President has declared a war. Ig there any
presence of the Federal Government on the local level in our
schools, in our communities, is there a Federal program, a model
that the local and State people can say this is where our govern-
ment is, this is where we are in treatment? This is where we are in
reha?bﬂétation, and this iz where we zre in education, and preven-
tion?

Dr. Mason, If T may, 1 will call upon Dr. MacDonald to summa-
rize what ADAMHA is doing.

Mr. RANGEL. Very good.

Dr. Macnowarn. We have seen some positive signs in this very
negative business of increased numbers of people dying, increased
emergency room visits and increased admissions to treatment pro-
grams for cocaine abuse. The positive side in the high school
survey previously commented on, reveal an increased awareness in
this last year of the number of high school students who perceive
the dangers of cocaine.

Mr. Kancer. I probably did not word my guestion carefully be-
cause you are good on surveys and I am not going to argue with
your statistical data, and I know we are turning the corner and
there are good signs that we are sesing.

All T want to know is that as part of the Government, if we have
declared war, where 1s your agency, and what role are you playing
in terms of educating our youngsters, preventing drug abuse, treat-
ment and rehabilitation?

Dr. MacpoNarp, Let me deal with the first business of education.
What I was talking about was we do think young people are better
educated now in the dangers of drugs than they were a few years
ago.

Mr. RanGEL. As a result of a Federal effort?

Dr. Macoowarp, I think that the National Parents Movement
stupported by the administration with information from the Nation-
al Institute on Drug Abuse, has been an important factor in com-
munity involvement, OQur relationship with——

Mr. Rancger. That s a volunteer group?

Dr. Macoowarn That is a volunteer group.

Mr. Rancer. You probably know that I come from an area that
is pretty hard hit with drug abuse.

Dy, Macponaip. Yes sir.

Mr. Rancer. 1 assume you would be among the first to admit,
that this National Parents type group is not very effective in my
type of community?
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Dr. Macpowaip. No, sir; [ would not, Although the history has
not been very good, | recently vistted the inner city of Oakland,
CA, which 15 a largely black community, 1 was most impressed
with the results of an inner city movement led by John Brant and
with money from-——

Mr. RanceL I hope you are not confusing me with the Congress-
man from Oakland.

Dr. Macpowawn, 1 am not. My response is intended to show that
the parenis movement can be effective in a community where the
community has previously not been invelved.

Mr. Ramosn. Docior, you have gons 3,000 miles to a different
type of community. The fact that the residents may be black does
not prevent the problem that T have in Harlem, and Bedford-Styve-
sant and the problem that exists in Chicago and our committee has
gone to these cities and we are on the way to Qakland but if you
can bring it a little closer to the cities that we have visited, are you
telling me that a national effort is supportive of volunteer groups
that work with these kids?

Dr. MacponaLp. That is part of the effort.

Mr, BancEeL. OK.

Dr. MacponaLrp. In the Oakland community there was a meeting
of a network of minorities with representatives from all over the
country who were buying into the Qaldand model and taking it
home. That is only last October or November that that happened,
bt we are hopeful that we will see results from that,

Mr. BaNcEL. If you are telling me that this war has been on for
5 years, we are depending on a voluntary group, that the model is
set in Oakland and that you invited people to review what we are
doing there with the volunteers, that is not very hopeful. We have
had 5 years gearing up for this war. Is this where we are ending?

Dir. Macoonarnn. No, sir; | am mentioning that as a very produc-
tive start, which is utilizing families and communities.

Mr, Rancer. We have got the comic books out, too, and the First
Lady doing television. What are you proudest about—the same
guestion | asked of Dr. Mason—in this war, in the area of preven-
tion, education, treatment, rehabilitation? In other words, in the
area of demand, what are we doing, Doctor, and how can we im-
prove upon it?

Dr. MacnonaLp. | am not sure of all the answers to how we can
improve on it. We have a long way to go. | am happy with the fact
that the numbers we are looking at seem to be better. 1 am happy
with the marijuana numbers this year and that does relate to the
cocaine issue.

Mr. Ranori. It is either me or you, Doctor, but you keep telling
me about the numbers that you are happy with and as far as 1 am
concerned, that deals with research and a compilation of statistical
data. It could be a had crop in South America that would give you
those numbers,

Now, we are trying to handle, with the State Department, the
foreign countries, DEA, and Justice, the law enforcement part, The
only reason that you have heen invited here today was to report on
that part of this war that deals with what we are doing to prevent
our kids from becoming drug asbusers. I notice you are satisfied
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with the way the resulis are coming in, they are turning the corner
and things are looking up, and I have read all of that.

All 1 want to know is, do we have a program? Is there a Federal
program that sny State education commissioner could say these
are the Federal guidelines that we have to use if we are going to
prevent our youngsters from becoming drug abusers? Is there a
book that we are saying this is what the Federal Government is
doing, we have researched if, this is what we think will work? Do
we have that?

Dr. Macoonard, There is 2 book called “Parents, Peers and Pot,”
printed by NIDA directed at community programs for young
people. Over 1 million coples have been distributed.

Mr. Bancen, Assuming 1 am the director of a State drug pro-
gram for the Staie of New York, and 1 want to go to my Federal
Government and volunteer {o participate in this war against drugs,
what do I get from the Federal Government besides pamphlets and
a list of volunteer organizations?

Dr. MacpoNaLD, You get a pretty strong feeling that we believe
this war is going to be won in the communities, not here in Wash-
ington. We are here to support State and local initiatives. Educa-
tion has to be built on data and we are accumulating that data as
to the risks of these drugs.

Mr. RanceL, Is this a national problem?

Dr. MacponaLn. Indeed, sir.

Mr. Bancger. Today we are focusing on cocaine. Do you know of
any coco leaves grown or produced on the local level?

Dr. MacoonaLrp. I know they are not grown on the local level.

Mr. Rawast. If we are talking about a national problem,
wouldn't you believe it would require a national solution?

Dr. Macoonarn. Demand reduction which is what we are ad-
dressing——

Eiéi{r? Rancer. The demand part of the problem is local in your
view?

Dr. Macponawp. We have to have a national strategy.

Mr. RangeL. What is the national strategv in providing direc-
tion, assistance, and resources to local and State governments?

Dr. Macponalp. The national strategy is built on a belief that
cocaine use follows the use of the other drugs which have been
mentioned-—alcohol, tobacco, and marijuana—that use begins
early. For example the average age of beginning alcohol use is 12.6
years. If we are going to make an impact in prevention, we have
got to deal with the adolescent. The best place to deal with the ado-
lescents are in the schools and the homes,

Mr. Ranger. On a national level, what are you doing?

Dr. MacoonaLp. In the schools, providing data as to risk.

Mr. RanceL. How is this data provided, Doctor? Is this a Federal
program or do they write in for it? How is it provided? Where is
the Federal presence in all of this?

Dr. Macponarn. There is a national clearing house which pro-
vides data from both NIDA and the Alcehol Instituie,

Mr. RanceL. The Congressional Library provides data but it is
no national program.

Dir. Macponaro. [ am really not trying to sidestep your question.

Mr. RanoeL. I don't think vou are.
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I think the fact is going to he proven that we don't have a na-
tional program, so I know you are not trying to sidestep it.

The second part of my guestion is, what can we do to improve
upen the Federal reponse to this epidemic?

Dr. Mason, yvour statement is devastating in terms of what is
going on and what we should expect. It was a very professional
statement and consistent with all of the information we have been
able to gsther from whatever sources, including international
sources. It 8 clear thet our Government is fully aware of the depth
of the problem of the cocaine epidemic, but what I don't under-
stand is, our response to that challenge fo us, the costs in terms of
crime, loss of productivity, and the permeation of cocaine in the
Armed Forces, Wall Street, in the board rooms. This is 5 threat to
our national security, no matier how you measure it

If T understand Igr Macdonald, what he is saying is there iz a
general feeling this has to be handled on the local level, that we
have literature that is prepared for those who want it, that sympo-
sinms are being held around the country for those who want to
participate, but that is about the size of our national input,

Dr. Mason. Well, there is much more than that, Mr. Chairman,
and I understand your concern, but first of all, until you under-
gtand the rigk factors, you can provide all sorts of information at
the local level but if the information is not based upon sound facts,
without the data, without the surveillance, without the research-—I
agree that there has to be far more than that but if there is one
Federal role

Mr. Ranark. Now the Federal Government had ample time to
ieal with the problems of heroin and there are no problems with

eroin.

Dr. Mason. Well, there are programs. We know, just in the block
grant funds, almost z half a billion dollars in block grant Funds
that are going to the States, and although Cengress has determined
that there will be few strings attached to those funds—

Mr. Rawger. Well, the President has determined that he did not
want categorical grants and the Congress supported the President,
but you are a professionsl. Do vou agree that thers should not be
any strings attached, any Federal guidelines, that we should let
them do what they want to do?

T}, Masow. For the reasons you have outlined, each community
ig different. Each application, each population, segment is different,
and so the funds are provided to the gtates, almost » half a billion
dollars, worth——

Mr. RawcEL. Is that any way to fight a war, Doctor? If we were
being attacked by an outside force, do we allocate money to State
governmenis and tell them, you should know what you need best?

We are talking about outside forces invading the United States
ol America in the form of cocaine and striking at the very vitals of
our security.

Dr. Masos. And this is exactly why the symposia are being car-
ried out to these communities where the number of cocaine users
are high. It is an attempt to take into the community information,
general principles that they ran use.

Mr. RanciL. There is no mandatory requirement that they par-
ticipate? :
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Dr. Mason. No, there shouldn't be a mandatory requirement.

Mr. Hanger, If we are talking sbout a national effort, why
should we rely on the local communities as to whether they want
to participate or not? We have a lot of poor States that pay very
little attention to education and health problems, because of their
low income communities and traditionally they have not been in-
volved with it

Dr. Mason., We have found, not just in drug abuse that until the
local community says a problem is unacceptable, until they the
community are going to do something about it, it doesn’t matter
what we do at the Federal level, in the absence of regulatory provi-
sions that we don’t have,

Mr. RanGEL. If you have strings attached to some of these feder-
al funds, as we have in other categories—my last question is pre-
sented to me by the staff—NIDA's budget request for 1986 includes
an estimated $3.2 million for extramural research on goceine and
other stimulants. The total budget for research for extramural re-
search is $62.5 million.

In terms of program distribution, the cocaine research ranges six
out of nine categories behind herein, narcotics, bagic research and
marijuana preveniion. Is this accurate?

Dr. Mason, Let me say why I think it 8 not accurate. We do not
pinpoint most of our research to just one single drug. We have al-
ready iried to indicate that the drug abuse not single out just co-
caine, The association with alcohol, with marijuana, heroin, and
other drugs——

Mr. Rawoer. [ will ask staff to give you a copy of your budget
request,

Dr. Mason. 1 will ask Dr. Macdonald to give you the total
amount.

Mr. Raxgen. This came from your department.

Dr. Mason. It iz imporiant to recognize that although the
amount directly related to cocaine research may be that amount,
that the good that is being done, comes from the research that is
being done that is much brosder,

Mr. RANGEL. Are the three of you satisfied that of the work that
we are doing in the area of education and prevention, that we are
fulfilling our national responsibilities to local and State govern-
ments, Dr. Macdonald?

Dr. Macponawn, I think that cocaine abuse has come by storm,
and | think we seriously need to look at the allocation of money
within pur budget, to see if we shouldn’t be spending more of our
intramural research resources on cocaine related research.

To answer Dr. Mason's, or the follow-up question, the 6 percent
of our extramural program that is specilically cocaine and stimu-
lants does not include the facts that we do some nonspecific risk
factor research that covers it.

We do have a nationa! problem. You don’t Hke me coming back
to the numbers, so I won't.

Mr. RangeL. T, Snyder.

Dr. Swyper. I think that part of the issue comes back o some-
thing you said esarhier, and that was where you assumed that with
regard to demand reduction activities NIDA or ADAMIA would be
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the key focus. From a staff level, I have to always think of what is
NIDA's mission,

Mr. Rangen, | am dealing with the Health and Human Services,
50 I never said that it was NIDA. You are just pne part of it. When
we talk about demand, I am tallking about Health and Human
Services. You carry more than your load, you have been dramati-
cally cut back. You used to be an agency that—well, anyway, you
had a lot of cepacity to do a lot more before they changed the
manner in which you were supposed to provide the services, but
still, it is Health and Human Services that I have to go to for pre-
VNeIIB:ff\.%’ education, treatment, and rehabilitation, not necessarily

You can do your research but if the research means you come to
a region, have a conference and invite people to come, they come,
or don't come, then you fulfill your national responsibility, 1 differ
with that,

Dr. Swvper. In regard to the issue of a national strategy or mate-
rial being disseminated, it is important to realize that there are
trealment strategies that have been developed for cocaine that are
published in the literature, and thus available for use of physicians
all over the country. That is the same type of information dissemi-
nation and strategy that you will find with heart disease, or with
cancer. It is the standard approach of getting scientific information
out to the doctors in the field,

In terms of prevention, prevention iz a very, very difficult item
to get a handle on, in the sense of what works. We are still trying
to develop the research base that will give us information about
what does and does not work in prevention. You can go to a whole
host of other diseases, where we know some things that will pre-
vent the disease such as with cancer, and heart disease and it is
very difficalt to translate that information into programs so that
people will change their behavior,

Prevention of drug abuse—that is you change people’s behavior
for their own welfare—is a science still in its infancy.

Mr. Rancer. Well, we certainly are in infancy and I don’t really
think that our presence is feit.

What you are saying, Dr. Snyder, the Federal Government, not
just NIDA, is researching the problem. You don’t have an answer
to it. You are researchi»a% it. You are telling people the results of
your research and vou beljeve that velunteer groups and local com-
munities and local and State governments are going to have to
wrestle with this thing and rely on us to give them the best possi-
ble information that we have from thme to time,

Is that a fair summary of whatever——

Dr. Snyper. It is a pretty fair summary at the end. We routinely
and deliberately make sure the information is available.

Mr. Bancer. 1 am telling you, we are going to pay for this ap-
proach in dollars and cents, productivity. We didn't do this with
the military, we didn't run to HHS and say will you do some re-
search as to what we can do in prevention? When our Air Ferce
pilots were missing landings on carriers, we didn't ask you to re-
search and {o pass out literature and to invite the commanding of-
ficers—if they want to come, if not, what can we do—because we
need their cooperation. We said that we cannot telerate it in the
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military. We had a program and went forcefully at it and we have
had a great degree of success.

I wish that we had the same type of determination in battling
this thing on the local level

Dr. Mason, With all due respect, we don’t have the same rela-
tionship to the Btates and local communities that the military has
with their personnel. We have to recognize that.

Mr. Rawocer. You ask a mother that is dependent on a Federal
contribution to her check, just how many contrels we bave on State
government. We have programs operated out of your depariment
under Federal regulation, ajd to dependent children, and if you
don't like the Federal rules, you don’t apply for local assistance. So
we do have the ties if we really weren't dealing with block grants.

Dr. Mason. You mean we place strings on the receipt of those
checks? They undergo certain behaviors, educational programs, or
else they don't receive a check? We would be happy to consider
that further, if you would like us to,

Mr. Rancer. Doctor, that is the most encouraging sign 1 have
heard, but you have to answer whether you think that would be
helpful, if you did have a Federal direction in terms of Federal dol-
lars that were going to local and State governments.

If you believe that—Ilet the local people decide what they want to
do, then there is no sense considering it. If you do believe that we
-should take our research and not just have conferences, but to in-
corporate our recommendation, our direction in what we should be
doing in our schools, based on our research, and say that if you
want to enjoy the Federsl dollar, you have te report as to how it is
working, which means that you have a reserveir if information
that is being fed back that can only improve the quality of research
as to what you do in prevention.

Dr. Masow. That is very different from attaching certain de-
mands to aid to families with dependent children payments, indi-
vidual checks and things of that nature,

Mr. Rancer. Well, I am talking about the money we sent out in
a block grant that is being used for education and rehabilitation.
You know, the way we used to have them. In any event, we have a
long way to go. I will be glad to eall the members of the commitiee
that work with education and labor and work with the Health
{Committee, more closely with yvour departments to see whether or
not there is a better way to deliver the services.

Dr. Mason, We are quite excited that with less than a half of a
billion dollars in block grant funds, the States are now matching
that withi $1.3 billion of State funds. What we see is the Federal
Government providing a certain foundation acting as a catalyst
amount and then the %tates coming in with their own initiatives to
increase the amount of money that is being used to attack the
problems of drug and alcohol abuse. T think that is a very favorable

sign.

%&u Rawger. It is for the States like New York that have the sur-
pluses or that have the resources to do that, but even there, we
have a 1,500 waiting list for those who want the rehabilitation in
the city of New York, not just the State.

Larry, I am terribly sorry. I yield to you.

Mr. Couvgurm, Thank you, Mr. Chairman,
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I share some of the frustration of the chairman. I would like to
focus for a minute on cocaine and education, We know if has been
arcund for a long time. 1 remember a song called “Cocaine Bill and
Morphine Sue.” That was being sung when 1 was in college. We
know it is addictive. We know it is dangerous. Yet, there is also a
myth that it is not dangerous.

As T understand it, you have two specific things you are doing in
the education fisld. One is you have prepared a resource package
specifically directed Lo cocaine. Has that been made available to all
the schools in the United States?

Dr. 8wyper. We can provide that information for you. Certainly
it is available from our clearing house. Whether it is specifically
targeted at the schools or other crganizations, I could not say.

The togaine resource packages has been made availabie to the Siate authorities for
drug and aleohol abuse and the State prevention coordinatars through the National
Prevention Networke The States use their own internal distribution systems to
reach elementary and secondary schools. The distribution plan alse includes associa-
tions such as the National Asseciation of Elementary School Principals, the Nation-
al Association of School Boards, the National Education Association, the National
Assaciation of Secondary School Principals, the National Asspciation of Guidance
Couneelors, the National Federation of State High School Associations, and the Na-
tional Parent-Teacher Associntion. These associations digseminaiz information to
their membership. Information on the resource package will be mude available to

schocls througheut the nation through these organizations’ newsletters, magazines,
and journals,

Mr, CoucHriN. That is one thing being done. You have the re-
source package on cocaine. It is an educational resource package;
am ] correct?

Dr. Swyper. I am not aware there is a formal package, We have
a series of publications and material prepared on cocaine. If you
want to call it a package, 1 am-—

Mr. CoucHLIN. It was referred to as a resource package.

Dr. Macoowaln. There is one. 1 have a message that says that
will be available through the Siates,

Mr. Coucnrin. How do we make sure that gets to all the schools
in the United States as quickly as possible?

Dr. Macoonarn., We will respond fo that, i ] may also. One of
the problems we have in education is that is not just data, it is atti-
tudes that are so important. We can send students and schools in-
formatior however, if they don’t have a locsl push to use it, it
comes £0 no merit.

Mr., Counnrin. The myth that cocaine is net # very dangerous
substance has been f{airly recently pierced. You have information
that backs that up and needs to be gotien out and disseminated as
broadly as possible, to schools as quickly as possible. I am trying to
find out what is being done to make sure that it is in every school
in the country.

Dr. Mason, We will supply that for the record. That is an excel-
lent guestion.

Mr. Cougntin. The second program you mentioned is the media
campsaign through the Ad Council, which I commend you on, That
will go inte place in 1986, as [ understand it. How extensive is that
ca;npgign‘? That has to be terribly tmportant. Is it focused on co-
caine?
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Dr. MacponaLn. The dollar amount will be supplemented by the
Ad Council tremendously, NIDA is pufting in $642,821 through a
29 month contract. It is specifically cocaine.

Mr. Covosnin. How extensive is the program?

Dr. Macponawn, I am not sure what you are saying,

Mr. Covanum. How many stations in the country will use it?
How many—whatever you call them-—points are you putting
across? How many cities?

I)r,dMAﬁnﬁﬁgLD. Again, we will have to provide that for the
record.

Thae caceine media campaign package will be sent to B20 television stutions and
6,500 radio stations (6,000 commercial and 500 public) throughout the United States.

{ think what we found encouraging—and Mr. Keach spoke about
it—ig that the entertainment industry is supporting us in efforts to
get the message across. We are sure the video tapes will be good.
Where they will be shown is harder to determine.

Mr. CoucHLiN, How many dollars do your have devoted to the
campaign?

Dr. Macponanp, We will be providing almost $643,000 over 2
AT,

Mr. Covenrn. Is that production cost?

Dr. Macnonarn. That doesn't cover the full production costs. The
Ad Council will make a contribution in kind.

Mr. Cougnuin. You don't have any kind of schedule that has
been produced so far by the Ad Council or anyone else as to how
frequently these will be shown and in what markets?

Dr. Macponarn. They can't puarantee how many TV stations
will pick them up and show them. We do have a production sched-
ule of when we hope to have the materials available. They will be
available to all States and we will encourage their usge. I don't
'i_;éiew that we can guarantee that TV stations are going to run
them.

Mr. CougnriN. What I am trying to say is that such a good job
has been done on the drunk driving campaign across the country
in this very way. If that is not being pounded home now, [ miss my
mark. The problem of cocaine involves a myth that needs fo be
burst, Drenk driving was the same kind of problem—because we
didn't realize how many accidents were invelved in drunk driving,
and we don't know how many serious health injuries are being
caused by cocaine. Somehow the same sense of urgency doesn’t
seerm to be there,

Dr. MacponaLp. It is on my part, and on Secretary Heckler's
part this is important. 1 know she has committed herself strongly
to getting the message out aboui the dangers of drug abuse. The
drunk driving campaign Is a grassroots effort. As, I said In my ear-
lier testimony, that is where the power is, When parentg become
involved, they push and do a more effective job than we do.

Mr. Coveruin,. It was a combination effort. T git on the Transpor-
tation Subcommittee. It was a combination of grassroois and a
mandate from the Federal Government and a great deal of push
from the Secretary of Transportation to get this across. It was a
major priority. I think we have to make cocaine, because of the
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new information we have about itz danger and its addictiveness, a
major priority.

Dr. Mason, There is no guestion there has to he an effort at
every level—Federal, State, and loeal. Without this, we will not
win this war. ‘

Mr. Couesrin. Thank vou, Mr. Chairman.

Mr. RaNGEL. Thank you.

In response to Mr. Coughlin, Iir. Mason, I missed the question,
but I did hear you say that for the record you were going to share
with us how information would be distributed to the classroom?

Tir. Mason. We would be happy to share with the committee the
plans that we have for distribution of those materials.

Mr. Rancer. | may owe you an apology. Is there anything vou
are doing now to digtribute any information te the classrooms? I
mean, not what you are going to do, is there any program that you
have that {){;&1 can say t%)at every teacher has a piece of Federal
literature that deals with this problem that we hear about?

Iir. MasoN. Let me say that in the broader field of risk reduction
that is talking about health promotion where we are dealing with
tobacco, aleohol, drug abuse—broadly conceived, then within the
Déparﬁ;ment of Health and Human Bervices we have a lot of major
efforts.

Mr. Ranczor. I see. But nothing specifically with drugs?

Dr. Masow. Yes, targeted at wgacco, alcohol, and drug abuse,
generally concelved—marijauna, cocaine, heroin.

Mr. Rarwceer. What would be the literature I could depend on
that my teachers have in New York?

Dr. Mason. Teachers in New York should learn about the co-
caine resource package through the efforts of John 8. Gustafson,
Depuiy Director, Division of Substance Abuse Services. He will use
his existing contacts with school systems to announce the availabil-
ity of this resource package. Materials have been developed by CDC
relating to risk reduction. There are pilot programs used in many
communities to implement this kind of an approach to risk redue-
tion. Evaluation studies have been done to show there is a decrease
in the use of tobacco and alcohol and drugs when these approaches
are used and those are now being distmbuied through the State
and local health departments. They have been delivered to State
health departments, who in turn take them to their State school
programs who deliver them through that channel. That is being
done as a nationwide effort.

Mr. Rancer. Mr. Coughlin responded to Dr. Macdonald's conli-
dence in grassroots system that the grassroots people are looking
for a national direction. You have to give them encouragement, in-
centives. He spoke about what has happened, how it has worked.
Sure, you cannot just have & Federal program and no one down
there wanting to implement it.

But T have been looking over your outstanding background, Dr.
Macdonald. You are basically an outstanding professional with
deepseated grassroots ties. All the things that you have been doing
in Florida, vou have been éoini with people, not just national orga-
nizations, and working with the children and the services, nutri-
tion consultant, lecturing, & medical advisory committee, numerous
other committess in Clearwater.



60

Would not your Government have been able to give you a lot
more encouragement if they could give you the resources so all this
work you have been able to do would have been more encourage-
ment to vou in Florida?

Prr. Macponawp. I guess one of the reasons | am happy to be here
is that I do intend to offer encouragement o those grassroots move-
ments, When we talk about education, T am delighted Time maga-
zine has pocaine on the cover, and Newsweek. This is an effort we
all need to be involved in.

Mr. RanceL, You recognize, Doctor, the only reason I am hers is
because T am a part of the Government, not the board of directors
of Time. I want to land all of them. I want to take this opportunity
to congratulate the Advertising Council and NIDA for the wonder-
ful work they are doing in the private sector. And the wilnesses we
have had this morning, non-Government witnesses, we have to con-
gratulate them. I am just restrieted in being concerned about what
we are doing.

Let me thank you. We hope te have some informal sessions.
Maybe we can work out something a little easier without the tables
between us,

Dr. Mason. We thank you for the leadership that you are provid-
ingr

Mr. RanceL. Thank you, Doctor.

We stand adjourned, subject to the call of the chair,

[Whereupon, at 1;15 p.m., the commitiee was adjourned, subject
to the call of the chair.]

[The following statements were submitted for the record:]
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OPENING STATEMENT OF .
THE HONORABLE CHARLFS B, RANGEL

Goob morning.  Topay THE SELECT [oMMITTEE oN NarcbTics
ABUSE AND CONTROL CONVENES TO HEAR FROM OUR WITNESSES OF
DIFFERENT BACKGROUNDS AND WALKS OF LIFE ON THE SUBJECT oF
*CocaiNE ABUSE AND THE Feperal Resporse.” THE HEARINGZ WILL
FOCUS ON THE MEDICAL AND SGCIAL IMPACT GF THE COCAINE EPIDEMIC
WHiCH BY ALL ACCOUNTS 15 WORSEHING iH THIS COUNTRY; AN ESTIMATED
75 MILLION AMERICANS ARE USERS OF COCAINE AND 5,000 peopLe
EXPERIMENT WITH THE DRUG EVERY DAY. MANY OF THESE NEW USERS
WILL BECOME DEPEMDENT TO THE POINT OF ADDICTION ON THIS, THE
"FRUIT' OF THE COCA FLANT WHICH GROWS SO ABUNDANTLY ON THE
HILLSIDES AND IN THE VALLEYS OF CoLomBia, BoLlvia AN PERu aMONG
OTHERS 'FRIENDLY' TO THE UNITED STATES. MANY OF THESE NEW USERS
WILL COME T3 KNOW THE TRAGEDY AND ANGUISH THAT THE WHITE POWDER
BRINGS, A STUDY PUBLISHED JUST LAST WEEX 1N THE JOURNAL OF THE
Averican MeplcaL ASSOCIATION FOUND THAT COCAINE, WHEN USED
REGULARLY FOR PROLONGED PERIODS, MAY BE MORE LETHAL THAN HERDIN,

THE BELIEF THAT COCAINE 15 THE TOY OF THE WEALTHY AND WELL-
EDUCATED HAS BEEN SHATTERED, MANY BLUE COLLAR WORKERS AHD YOUNG
PEOPLE ARE USERS TODAY, SOME oF DUR WITHNESSES TODAY WILL
ELABGRATE & THOSE FALTS,

E3-440 O - 88 - 3
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THREE WHD KNOW ALL TOOD WELL THE DEVASTATION OF COUAINE
ABUSE JOIK US THIS MORNING., LET ME THEN WELCOME THEM.AND
INTRODUCE EACH FOR THE RECORD., STAcY KeacH. MR, KeacH, 1S AN
ACTOR OF WORLD-WIDE RENOWN AND STAR of (BS-TV's "Mixe Hammer®
TELEVISION SERIES, HE WAS RELEASED LAST MONTH FROM A 5IX~HONTH
JAIL TERM I DNGLAND FOR POSSESSION OF COCAINE. HE COMES TO US
THIS MORNING TO MAKE HIS FIRST PUBLIC STATEMENT ON HIS COCAIRE
ProbLEM,  Darn ELLER, CamL, TWICE AN ALL-AMERICAN [N COLLEGE
WAS AN OUTSTANDING DEFENSIVE £ND For MINNESGTA'S FooTBALL
VIKINGS FOR WHOM HE PLAYED SOME 14 YEARS, [N THAT TIME HE WAS
NAMED ALL~-PRO FIVE TIMES AND WAS THE LEAGUE'S "MUST VALUABLE
LINEMAN" TWILE. FOR NINE YEARS COCAINE WAS A PART OF HIS LIFE,
HE 15 NOW A CONSULTANT To THE NaTionAL FOOTBALL LEAGUE ON DRUG
AND ALcoMOL ABusk, Beanice Camminston. Fs. CarmingTon 18
BEFORE THE COMMITTEE TO TELL ABOUT HER PERSONAL EXPERIENCE WITH
COCAIME., SHE I'S NOW EMPLOYED BY ONE OF WASHINGTON'S MosT
PRESTIGIOUS FINANCIAL INSTITUTIONS, SHE KNEW THE PAIN OF
COCAINE FOR HINE YEARS. [NDEED STUDIES SHOW THAT MORE WOMEN
THAN EVER BEFORE ARE GRIPPED BY COCAINE ADDICTION,

Tug COMMITTEE HAS INVITED THE THREE MEMBERS OF OUR FIRST
PANEL TH15 MORNING, NOT TD POINT A FINGER AT AN ADMINISTRATION
SEEMINGLY UNARLE TO SHUT OFF THE SQURCE OF SUPPLY OF COCAINE TO
THIS COUNTRY OR SEAL OUR BORDERS FROM [T5 ILLEGAL IMPORTATION,
NOT TO PROVIDE A PLATFORM FOR AN EXPRESSION OF OUR WITNESSES'
REMORSE. You, Mr. Keacd, Mr. Eiler anp Ms. CARRINGTON, HAVE
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BEEM ASKED TC APPEAR BEFORE THE SELECT UOMMITTEE S0 THAT WE MAY
COLLECTIVELY AND MORE SUCCESSFULLY REBUT THE GLAMORDUS IMAGES
AMD MYTHS COMCERNING COCAINE, WE ARE SUBJECTED. WUTH ALMOST
DAILY RESULARITY ON TELEVISION, TN THE MOVIES, IN THE PRINT
MEDI4, TO THE IMPRESSIGN THAT COCAINE 1S SOMEHOW A SAFE,
RECREATIONAL DRUG, WE WISH TO HIGHLIGHT FOR THE PUBLIC THE
DANGERS OF COCAINE USE,

THE FACT 1S THAT COCAINE IS POISON AND IT XILLg. THE
NUMBEERS REPRESENTED OM THE CHARTS DISPLAYED ARCUND THE HEARING
ROOM REFLECT THE VERY REAL THREAT THAT THE DRUG {5 TC THE HEALTH
OF THGSE WHO ABUSE IT. THE PRICE OF COCAINE HAS FALLEN AND IT
1S READILY AVAILABLE ON THE STREETS. THE GOVERHMENT'S OwM Dava
SHOW THE NUMBER OF COCAINE DEATHS HAVE SKYROCHETED FRo# 129 1y
1979-80. 7vo 456 1w 1983-84. THE NUMBER OF EMERGENCY ROOH
EPISODES INVOLVING COCAINE DURING THE PERICD TRIPLED, AT TwE
SAME TIME FEDERAL SUPPORT TQ THE STATES FOR DRUG ABUSE
PREVENTTON AND TREATMENT ACTIVITIES HAS FALLEN, [HE TOLL IN
TERMS OF WORK PRODUCT LOST, LIVES WASTED, INCREASED CRIME
STATISTICS, ETL, TAKEN BY THE 85 TONS OF COCAINE, THE COMMITTEE
ESTIMATED TO ENTERER THE (.5, LAST YEAR 1S IMMEASURABLE,

I LIGHT OF THESE GRIM STATISTICSE, WE WILL EXAMINE THE
EFFORTS BEING MADE :T(} ADDRESS THE TREATMENT OF THOSE WHO SEER 570
RID THEMSELVES OF THIS DEADLY ADDICTION., [WREE OF THE NATION'S
FOREMOST EXPERTS ON CDCAINE TREATMENT ®WlLL THUE TESTIFY THIS
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MORNING, ARNOLD WASHTOM WHOSE ORGANIZATION, THE (ocaine HerpuNE
RECEIVES ue T0 1,200 caLts For HELP EacH DAY, Dr. Ronain DousHerTy
of THE BeMuarin Rusu PsycHiatmeic CENTER 1w Svracuse, N.Y. wao

HAS PIOMEERED EFFORTS IN COCAINE TREATMENT AND RrcHARD HamILTON,
DJIRECTOR OF THE Mamyiann DEPARTMENT oF MENTAL HYGIewe Join Us TO
DISCUSS TREATMENT INITIATIVES IN LIGHT OF THE ADMINISTRATIONS'S
REDUCTIONS FOR DRUG ABUSE TREATMENT EFFORTS,

SPEAKING THIS MORNING FOR THE ReAcAN ADMINISTRATION WILL BE
James 0. Mason, ACTING ASSISTANT ADMINISTRATOR RFOR HEALTH anp
HuMaN Services. Mg, Masow wiLe BE accoMpanigp sy D3, [an McDowann,
AoMINISTRATOR FOR THE ALcowon, Dauc Apuse awp MewTal HealTH
ADMINTSTRATION AKD Dr. MarvIn SkypeR, DirecTor, PRECLINICAL
ResearcH, NaTtionan InstytuTe on Drus Asuse. TESTIMONY TO THE
PUBLIC HEALTH PROBLEM CREATED BY THE DRAMATIC RISE [N RECENT
YEARS OF THE ABUSE OF COCAINE,

WiTHOUT FURTHER ODELAY, ON BEHALF OF.THE SeLecT ComuiTTEE, |
WELCOME “YOUR TESTIMONY,
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3tatement of Carl Eller
to the
House of Representatlves,
Select Commlttes on Narcotles Abuse and Control

HEARING ON COCAINE ABUSE AND THE FEDEHAL RESPONGE

Introduction:

It is indeed a plessurs and an honor to be asked to
spaak to the Selsct Commitise opn Narcotics Abuss ang
Coantrol.

1 sgoats sy feslings fgr this opportunity with those
that Mzhatma Ghandi, Sigmend Freud, Albert Einstein and
Gloria Stﬁingsl mast have had. I relate to these peoples
bercause I know how difficult it is to Dbreak new ground and
change old habits, to give someons new concepts and to
replace traditional thinking., I feel this is the journey I

embark uapon at this hearing.

the ideas I present to you today are my own. Forged
from my own pesrsonal experiences and supported with much
work and factual dasta collsctsd over a period of years, my
research has included surveys and guestionnaires; personal
interviews, plus information from one~-on-one and group

counseling sessions with athletes,
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It is my desire to provide some answers to the
gquestion ¢f why there are so many preblems with drug
programs for athletes.

Hy personal apnd professional background is athletics.
I have 23 yedrs as an active player covering high sehool,
college, and 16 years with the Wational Football Lesgue. I
was hoposred with the highest awards from my peeras and
superiors at all levels, ond as a professional 1 was votsed
twice bast at my posgition. In additien to that I have had 4
years as a counselor to athletes, assisting many in
life~threatening situations caused by personal problems
and/ar chemical misuse and other difficalties. [ am also
certified as a2 chemical dependency practicionsr and licensed

as an employment counselor,

Althoagh T have had experiences in law, psychology,
medicing, and economics, I consider my background and

expartise, as I said, to be in athlatics.

it is from this stance that I approached Mr. Fete
Rozelle, Commisgioner of the Hationsl Foothall Leagus, with
the idea of implementing a program o assist professispal
football athletes suffering from chemical abuse. T shagé
with Him my own addiction to rocaine and other personal
problems at this time. Such 8 progrsm reguirad » major

change in philousophy and attituds by the Hational Foothall
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League management and a definite change in League policy,

-~ This ehange was from one of punishment to accepting chemical
-‘dependency as an illness. The Commissioner accepted s
proposal of a pilot program for presentation te five HFL
teams: the Miami Dolphins, Minnesota Vikings, Cleveland
Browns, Oakland Raiders, snd the ballas Cowboys. This
program later expanded to be acoepied by all 28 teams and
evelved ints the present slvehel and drug programs of the
NFL and NFL Plavers Association. Although this program has
been endorssd by the HPL Plavers and ¥FL Manggement Council,
there is srill some concern that there needs to be more work

done to make it more talilored to the needs of the athletes.

I continue to be sssociated with the NFL in an effort
to reduce chemical abuse by athletes at all levels through
my role as a.consultant on matters of alcohal and drug
abyse. In this capacity, I am utilized by players, teams,
coaches, and families for intervention, counseling,
referral, snd aftercare for athletes with chemical
depandency problems. I also conduck drug education and
awaraness programs for the NPL st high schools and colleges
natkionally., In my work 28 a3 consultent to the NFL and ather
professional -endeavors, I am made swsre of the resourcss
available to treat the type of client that 1 deal s0 closely
with, the chemically dependent athlete., Fifty-fpur petcent

of the players in the NFL are black:; 8%% coms from
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impoverished backgrounds. Many of them come from cne of the
53 million single-family homes, and about B0% of those that

ars married, divorce bsfore their playing careers are aver.
Cf the athletes in my care, nearyiy 100% of them began
drinking aleshel io high school, Approzimately 60% of them
smoke marijuana and just under 22% hegan gocaine use in bigh
gschaol and esrly college years. Drugs other than alcohol

increased significantly ab the college and pro level.

In guslifying facilities to treat these individuals,
very few had anyome to treat the minority playsr. Less than
12% offered financial or career counseling. And about 78%
wers more squipped to treab patients who abuse algohol,
approximately 20% offered aftsrcare that consisted entirely
of Ad, HA, Alancn, Al-zteen, couple and Family counseling on
chamical abuse, and nothing on the specific problems of the

professicnal athlete.

Cnly a handful of zhe approximate 9,000 facilities oz
agencies that exist in the United 8tates which frmat alcohol
and/or drug addiction were aware of or had considered the
develppment of & program for athletes and their unigus seot

of circumstances.
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The single wost significant reason that drud programs
in prefessional sports are onsuwecessful is that they do not
meet the needs of the athlete. At least ane major league
nfficial, Wr. Peter Ubsroth, Basaball Commissionsr, nes
admitisad that thelr program is noeit working, ° Host of these

programs &re destined te fail from the start.

We must umderstand; athletes at the professionsal level
combine the skills of many professions te beg successful. Yo
some extent they have had to develop medical, psychological,

sociolegical, theological, financial, and legal aguity.

The majer sports enterprise in Amarice iz divided ints
four professional leagues (baseball, baskebtball, feocthball,
hockey) consisting of %7 teams and employing some 2,755

athletes,

By contzast, there ate more law firms than thefs axe

players io major league sports: 2,800 law firms,

Thets afe over 2,500 colleges and universities in this
country. Or looking at it another way, there are &s many

college presidents as there are professional athlecges,
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Therse is one major hospital for svery 3 professional
athletes, and for each individusl who plays the position I
plaved, there is at least one airline company

pperating in the United Htates.

Of the more than 60,940 corporations that operate in
the United States, many have multiple departments amd
branches which are themsslves corporaticns. To be in the
top 1,000 is censidered to be 2lite. Whersas in pro sports,
there are only 22 in football, 12 in baseball, & in hookey,
and 3 in baskethall for a total of 44 athletes that really

stand out.

Anyone edurated in these other disciplines without
experience as a professional or werld class athlekes would
have a difficult time comprehending the perspicacity
required at this level., To claim expertise without this
experience is an insulb to the athiste's intelligence and

borders on asininity.

I have hearéd a physician say on network television
that the reason [or gur satjon's drug problem is hecausa of
our ptofessional athletes, How they became licensed experss
I'11l never know. Bubt many who present themselves as sports
gxperie have besen only as close as their television setis.

In e¢szence it would be 1ike me saying,; ¥ can become a trial

lawyer by watching a few episcdes ¢f "Peoples Opurt" or a
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surgenn after devobing my afternoon to “Gensral Hesplital,®
Both television shows have a loyal audience, but watching
alone doas little to convert them into skilled lawyers ar

physicians.

Many of the problems of pro athletes begin in college,
Can you imagioneg the desn of & medical school recroiting a
priliiant young scholar and oifering him or ner a
scholarship to atiend thelr school £6 40 extenslve ressarch
writing slaborate papers for the department and briong
mumersus hondrs, then sey o him or her, I cannot give you
a degree in mediecine, you will have to get it in something

@lse even though I know your desire is to hecome a deoctor.”

The athlets iz the most discriminated person in our
society today. Host psople ses the athlete as a highly paid
professiconal, they do not think of him as the kid nezt door.
¥We nhave over 3D williown young people inveolved in gports, an
experience that many Americans have had in thelr own
tifetime. The reason people do not understand athietes or
athiletics is becauss there is really no way to becoms
educated. The only opportunity for education in
professional =zports is to be involved in professional
sporks. 1t would provide a trismendous benefit For athletes

te recelve a degres in sthletics,
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A degree in athletics as a profession is just as
valuable as a degree in sclence, wmedicine, history, or
gxononics, and specifically considering the many benefits

that athletics offers the rest of society.

A degree in scisnce, medicips, history or economics,
nowever, does not necessarily give anyone exparbtise in
athletics. There is zeally no substitute for the knowledne
from this experisnes., However, I am frightened by many of
the things that 1 ss#e people attempiing to do with athletice

programeg around the country.

1 think we sre sincerely lacking in the amoent of
expartise that is necessary to develop our young athletes

into our citizgens of tomorrcow,

G: Ask any epllege president what courses they offer
college athletes to prepare them for professional

sports.
Ar The anawer, of course, is none,

g: If you Wwere to ask the copllege athlete whether
their choice of schools had anything te do with
anticipation of playing sporis or for éama ather
eopnomic benefit, ¥ am Bure you would find many

yould say, “yes.
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Ry I do this to demonstrate that we ars far from
addressing the problems of the elite or
professional athlete, and that we have jsolated
the athlste From society se totally that i is
impossible to distinguish how sovers drugs or any

ather problsm really is.

The problem is sot drug abuse, the problewm is
exploitation, Not of fhe athietes, but of the communiuy.
nn exploitatlon of the tgsmendous iovestmest in raw matseisl
in the youth of cur country who aspice to become athletes or
whe sre inspired by athistes to becoms something more thawn

they miglt Have banome otherwiss.

The oopportunity fsr susecess is so narrow, the chances
s 4iim, and the odds are 50 overwhelmipg thab for svaryone
who makes it, there are thoussnds who do not. 4nd for
everyone that makes 1t and falls tov return to the community
hecause of drug abuse, it i5 even worse, 1£ thay fall bo
briog that investment back into the sommunity, then it is

the community that has been exploited.

In a "Comparisen Study of Mariiuens ise of dthietes to

Non-Athletas™ developsd by the UNITED STARTES ATHLETES
ESSOCIATION, an organization which I founded te help young

athletes develop leadership snd to live bolanced 1ilves
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“hitle skil} getring the benelits =of sports partivipatisn,
the folilnwing statemenk [llugktates the sommitment of a LBan
mamnhar s

Vi (wel ami{atey commitbtzd o the USAA éissiuh: 4]
grhance the integrity of sports, to provide youth with the
opportunity to achieve excellence in athlaties and
adusatisn, and to prepare fnr csareers beyond sports. I
heljeva strongly in the bensfits af athigtie participation
For develosping our youth, asd Belping them live & pogitive

chemically fres iife,

T{wa} will suppert the UBAA:

1. to develop leadership thepough athletics

B

. o increase oppactunity [or sponbs participation

3. -zo promote A balanced Iife that includes a

lifetime of sports and pbysical fitpess

4. o ankivate a "chemically free iife style®
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Comparigon of Mariiuana Use of Athlwbtes to Honw-hthletes

Times Used Ben-Athless Athlets

Never wse: 42

Once in 12 mosy 15 17
31-9 times in 12 mos: g 11
i8-8 times in 12 mos: 9 14
Over 40 timss in 12 mos: 1 q
Gnrce o woek: 15 ig
Lalumn Taz=ls B3 G0
44.7% 51.5%

hs yor can sze from these [igures,

ligrle difference betwsen us among abhletes and

nun~athiotos,

45

f8/47%

31Z711%

206/11%

18/10%

7/ 4%

23712%

1043y

there is vatry
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By contyast in thelr student assistoance program there
was a vast difference in the number of students that saw the
caunselar in the year prior as did the Eollowing year after

we had initiated the program.



auxaistance Program Ome Year Year Rfter

i

Compavison of arhlete o Nen-Athlete of Spudsne

PRGIECT TRIUMPH

# £
athietes in sghooli:  51,9% éé :ﬁ%u%i¢&§ ?ﬁg““éﬁgﬁ:::

Humber

KSumber

Humbet

Humbeor

seli:

1945
whor ssw gounseler: 5l
of refervalis from copdches: 5
of referrals from teachers: 15
of mmierrals [rom peers or
g

How many non-sthietes saw counsalsr: 150

Parcent of athletes: 25%

Total numbaEr of students: 200

Qur athletes do use drugs.
same rate as the ether kids, and
the same amount of probiems, yet

the same rate a% the other kids.

1984

the problem being that

23

14

i5

a8

They are §§Eag about the
yor would expact to have

they do nok ssek help at



18

they feel that they will be jeopsrdizing many of their
pppeuctunitiss for & career advancemenk o sports. Further,
the athlete is expected to assume total responsibility to be
rule models for other kids, when, abt the sang time he wants
ko jein them and belong to their group without this
punishment., T thrust this responsibility uvpon him without
khe support, rraipsing or educetion to assist him in handling
ehis responsibilidy is foolish. 1f we cannobt prepars him
thet 1 think we will continue o see an iccr2ase in chemical

abuse.

Hot only kave 1 developed pregrams for the youny
athlietes, but for the professionsl asthlete as well., GaME
PLAN II, & program used with the Hincesota Vikiogs this
pff-season does just bkhat. GAME PLBN II helps them prepars
Fer that respensidbllity. GAME PLAN 1I gives the
professienal athlets a chance to be narmal. GAME BLAN IT is
an exceptional program for =xceptionsl people ko give bhem a

becter then aversgs obsnce agaiast drug abuse,

I developsd this program bacause I realized that
when the achletes were not baking care of themselves, they
ware in fact bringing harm to thamselves. HMuch »f it in the

form of alephol amd drugs.



79

But, GAME PLAN II does a lot more, It gives thewm s
ghance tc live. Many athleses have digd from & syndrome I
call "Hero-iism," the veluntary effort toward
self-destrucrion. They hsve died as much from that as they
have from drugs. Bill Robigen, a basxatbaéi player,
commitzed seicide from cachon monoxide poisoning; running
Bis car in his garage - b2 couldn't Bandle it and thers was
g help. Laery Rickay, heckey player for vhe Kew York
Rangers, comsitzed suicide after not being akls 0 make the
adjustmgnt ta the world frem pro life; the world of fantasy
to the world of reality. Jim Tyrer, fensas Cicy Chief
foetball player, vommitted suvicide because the glory of the
game 9id not follow him oLf the field. ®HBig Doddy L%;camb
died from on overdoss of hercin trying to make the two

worids coms tagether.

Eo you see, l'm por the only athlete that nas had
prosizms with alephgl apd drugs. Bur vhare are many
problems cutside of algohoel and drugs and [ think that many

af these problems Iead ta the abuse of alcaonol and drugs.

But 1 wanh to say that 1 awm ons of the more fortunate
enes. I have had o bowt with aloohol and dyugs and, 1 have

pvercome 1t owithooh Aying or onding up in Jail.
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Morz importantly, I am ablie te glive somaching bagk Lo
the community. 1 am grateful for the many wenderful chings
that have happened bo se is my life. Apd sthlotics hos Leen
one Of them. I made mistaskes that were Yety, very costly.
Mistakes thst 1 bope pever to make again. My involvdement
with wogoios certainly eoded my career prematurely; caused
mi tramendous Finangisl and personal loss. But these
problems asre behind me. And any human being that bas lived
for any length of time has made at least a few mistakes, but
it is nob, however, the mistakes that are so impoertant, but
what I have learned from them that 1 can help other

stitetes, male and female athletes te avoid repeaking them.

1& is also & double misiake when we kry Lo treat
abtnletes bthe same 88 we Lreal everyone else with chemical
preblems, because of the way those chemical probiems came
abeuk. They geb them by being rreaved special; by being
Ereated differsntliy; by being set aside; by going through
programs that wers seb yp diffepently For bhem than sveryone
elsy {n thelr same cireumsiances, And it {5 2 mistake to
#lse bygai il sthigbes the Ssme, They age different withia
thwit own groups. Thste is no sub-uvenp i sihlstes, =ach
lgvel is diffecent ab the high schooel, cellege, and
prefessienal ilwvel. They all have their own nesds and own
way of dealing with their own sperial proeblems. They nesd
personal skillz, %hey nesd ille organisation. Thay need

balanece in their lives. Becasuse at some poing, without this
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balance many of these athletes will cross the threshold.
One that will take them intc a journey of sports where they
will stop being simple humans and they will start playing
the role of being a hero. This hero role can be
tremendously painful, if by some chance you do not live up

to it.

The athlete has to see his life as a full life and not
concentrate on just that one moment of peak performance.
Because it may be that ultimate performance that gives him
that ultimate high that can be achieved on the athletic and
playing fields that he will seek to repeat off the playing
fields to keep the glory when the glory is long gone and he

is not able to face the reality of being who he really is.

The truth is that when trying to deal with the
athlete, you cannot cure scmeone if you den't know who you
are treating. To know what it is like to he a player, is to
be a player,_nathing else can give you that experience. WNot
watching, not cheering, not running along in the same

company .

Athletes actually bhecome addicted to the sport. It
develops a syndrome called "Hero-lism." And the only way to
prevent it is to make sure they are prepared to walk away

from athletics.


http:Hero-lism.lt
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Five million young people Fighting Epr 500 spots. PBro
athletes live in a fantasy world where from the age of 14 or
so they have been taken care of. Reslity is that athletes
nave Z4 hours is sach day, the same as any ong else. And
when they are not playving their sport or plaving the role of
a herta they have to find somg way to £ill their time. A lot
af them £iil their time doing drugs ... once you get hooked,
it's hard to ggt «ff. 1t's hard to get off of sports; it's

hard to get off of drugs.
ARgain, my persenal experienca has been the tesche:z,
And I know that chemical dependency or addiction to any

drug, especially cocaine, can be a killer.

Chemical dependency is cvuor nation's 3zd lgading cause

of desth. And to some extent we are kxilling meny of our

young athletes by denying them the ability to get the halp
o e,

that they need and deserve Zor their problems with aloghol

S —

and drugs.

My strong fesling ls that we must coreats new
gducational preograms that will help ws to establish our
youth on a firm footing io life. A firm footing that will
preclude the nesd for mind altering substances, Some

examples of programs are:
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1. Establish a USaa chapter in every United States high

gschool, svery college, every university.
2. Teach asthletes the laws of sports:

Prepare for early retirement

wA el 4
Leaxn how to maintain yourgbody at optimum Fitness
Learn techniques for improving professionzl skills

LHearn how to live a balanced life -~ put asparts into

perspective

3, #stablish a college curriculum that will edacate the

athlete in the arzas of:

¥ipancisl placoing aod responsiblity

Lzadership -~ whet it reguires of you, and how t¢ mast
ity challenge.

How &0 meet and respond te the public

Life balancing - how tD structere your life puiside
spurts

Brinciples of stress management - how to cope without

"orutches®

4, Professional teams should show leadership in praparing &
plan for rsturning athletes to the community in some

productive capacity after a sports csreer.
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%. Establish a National Institute of Sports and Humasnities,
which weuld serve as & think~tank for coaches and athletic
administrators to resesrch moral and ethical issves of
professional sports as part of the American scene,

6. Inclode professional athietes on all committees,
advizery badies, regulstory or governmental commissions,
college and university pelicy-making boards, so that they
can provide input into the resulting rules and regulations

affecting them and their varests.

Your help in bringing this o pass will reselt in thousands
of lives being recisimed for productive contributions to the
American way off life amd thousands more who will never

pecome addicted,

\ .
For smore inflormation sumtact:

Carl Eller, Mrector

Unlted States Athletes Assoclation
Posy Ufflce Box 11337
Minneapolis, ¥Minnesota 35411
1-B0~328-3890, extension 6014 or
{612)529-1279
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SELECT COMMITTEE ON NARCOTICS ABUSE AND CoMTROL
WASHINGTON, B.C.
Charles B. Rangel, Chalrman
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. Biographical sketch
DR. ARNOLD M. WASHTON

Or. washton 18 Director of Hesearch for the National Cocalne Holline,

BOO-COCAMNE, at Falr Oaks Hospttal in Summit, New Jersey, and

Director of Addiction Research and Treatment at The Regent Hospltal in
New Yok City.

-A pationally-recognized expert In the drug abuse fleld, Dr. Washton has
published numerous articles in leading medical Journals and books; serves
on federal, state and loca) advisory boards; and, has received research and
fellowship grants from the Natlonal Instiiute on Drug Abuse and the
National institute on Menta! Heslth, He is an active participant In the
parents movement agalnst drugs.

Dr. Washton is best Known Tor his clinical research in developing new
treatments for drug abuse problems, including Innovative studies on the use
of cionidine and naltrexong as the first effective nonaddictive treatments
for oplate addiction. More recently, he has achleved national recognition as
a leading authority on cocaine abuse. He #stablished the first cocaine
hotling In the US, before becoming Director of Research of the
800-COCAINE Hotline, 2nd alsg established the natton's Tirst specialized
cocalng abuse treatment center at The Regent Hospital in New York. He
appears Trequently on TV and radio programs speaking on the toplc of drug
abuse prevention and treatment ang maintalns an active schedule of public
speaking Lo professionals, community groups, and business leaders.

Dr. washton had previously testfified before the Select Commitige on
Marcotics Apuse and Control in 1983 and has also terstified before the
President’s Commission on Organized Crime, the New York State Senate, and
the American Bar Agseciation at public hearings on the cocaine prablem.
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Recommendat ions

ORCIFNERE S

i. SCOPE OF THE PROBLEM

Cocaine use in the U5 has reached epidemic levels, Government
surveys Indlcate that over 25 million Americans have already tried cocaing;
56 miion use 1t "regularly™- al teast once per month; and, 2-3 milifon
are addicted to the drug | unable to stop using It despite serious physical,
mental, and social consequences. in only the past three years |
cocaine-related deaths and emergency-room visits have increased over
200% and requests for lreatment have increased over 600 Among high
sehonl seniors, cocaine use has risen sharply from 6% (n 1976 to over 20%
at present. U.S. citizens consume over S0 metric tons {116,000 pounds) of
cocaine per year and spend over 50 biltion dollars for the drug. Cocaine
trafficking has become ong of the most jucrative businesses in cur nation,

Our National Cocalne Hotline, SO00-COCAFNE has recelved over oa¢
miflion cafis from )l across the country since 11 was first started in
May, 1983 - only two years ago. The volume of calis to the Hotline
continues at a rate of over /1,200 per day with no tapering off in glght.
This toll-free service operates 24 hours a day, staffed by professlonals,
recovering adeicts who complete intensive tralning, and grateful family
members who donate their time. The enormous response to the Hotline is
1tselfl a testimony to the scope and sertousness of the cocalne problem In
the U5. :

2. MYTHS vs. FACTS

Hyth Zocaine Is nonaddictive and refatively harmiess. Most
who try It believe they will have no difficulty in controlling their use and
will not suffer any adverse effects. Cocaine s thought 1o be a benign
"recreational” drug that can be used Tor its euphoric pleasures wilhout
sertous risk of adgiction or medical congequences, In this regard the public
perception of cocaine {s very similar to that of mart juana.

Myth. /7 pou “fust® snori cocaine yog won't have probiems
s#ith 7. One of the most dangerous and indcturate myths about cocaine is
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that the intranasal method of use ("snorting™) provides the user with an
inherent protection against developing an addiction to the drug or suffering
toxic and fatal reactions. It is commonly believed that only those who
freebase or inject cocaine experience problems.

Facts: The popular beliefs about cocaine that contribute to its
widespread appeal and the willingness to try it, are challenged by our
observations over the past few years. Some of the facts about cocaine are
as follows:

1. Although cocalne does not usuatly produce a dramatic withdrawal
syndrome like heroin, there is no doubt that cocaine is addictive This
addiction is due to physical alteration in the user's brain chemistry and is
characterized by three major features: (1) a loss of control over use of
cocaine; (2) craving and compulsion te use it; and, (3) continued use
despite adverse consequences. Like alcoholics and other drug addicts,
cocalne abusers tend to deny that they have a drug problem and show
distortion of their priorities and values. Over 85% of Hotline callers say
they feel addicted to cocaine, cannot limit their use, can't refuse cecaine
when of fered, and prefer cocaine to food, sex, family activities, and sports.

2. Taking cocalne Stimulates the desire to lake more
cocarne. The cocaine “high” is very brief, lasting only 20-30 minutes, and
is followed almost immediately by an unpleasant depressive reaction
called the cocaine "crash”. The user is driven to repeatedly take cocaine in
order to restore the pleasant euphoria and alleviate the unpleasant “crash”.
Cocaine has a powerful influence on reward centers in the brain and is
capable of replacing the normal survival-oriented basic drives ( such as
hunger, thirst, sexual desire, etc.), with the desire for cocaine.

2. Toleranceto cocaine develops with repeated and chronic use, The
diminishing eupheric response to cocaine drives the user toward more
intensified patterns of use in an obssesive chase to recapture the original
“high™ remembered from the beginning stages of use. Tolerance to cocaine
is evident from the fact that chronic users escalate to dosage levels that
would have been fatal at the beginning stage of use.

3. Withdrawal symptomsirom cocaine are most clearly evident in
high-dose chronic users, especially those who freebase or inject cocaine.
These symptoms include post-cocaine depression, insomnia, agltation,
restlessness, appetite disturbance, and incoherence, lasting. for 3-5 days
alter cessation of use.

4. Animal experiments demonstrate the addictive power of cocaine
most dramatically:

- Animals will choose cocaine in preference to any other drug made
available to them, including heroin and morphine. .
- Animals given unlimited access to cocaine will take such massive doses
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of the drug that in over 958 of cases they induce in themselves fatal brain
seizures and die within 30 days. With other addictive drugs this rarely
happens.
~  Hungry animals glven the choice of cocaine or food invarizbly chose
cocalne and ultimately die of starvation or toxic drug reactions,
- Animals will work to the point of total exhaustion, pressing a lever over
13,000 times to obtain a singie dose of cocaine.
- HMonkeys will retiably chose to press a bar that gives a high dose of
tocaine followed by a painful electric shock in preference to one that gives
a lower dose of cocaine with no shock. <
- Sex-deprived male rhesus monkeys will choose to press a bar for
cocaing injections in preference to a receptive female monkey placed in
their cage.

5. Although not everyone who tries cocaine becomes addicted or

suffers medical consequences, this does not mean that occasstonal cocaine
use i3 completely “safe”, Even infrequent use helds many dangers that are
not sufficiently recognized:
~  No ‘addfictive persorzlilyhas been identified for cocaing or any
gther drug, including alcohol.  Many mature, stable, well-functioning
persons have become full-blown cocaine addicts although all started with
occassional use. They never intended ig become addicts or even considered
themselves to be potential candidates for an addiction problem. Since we
cannot predict in advance who among the total number of users will
eventually become addicted, the only sure way to prevent this problem is to
not use cocaine in the first place. Given what we now know about this
drug, it appears that experimenting with cocaine is like playing "Rugsian
Roulette™ with your health and your 1ife.
- Occasstonal users are more itkely to escalate their intake of cocaing
with increased access and availability of the drug and also during periods
of high stress since the instantaneous euphoria and stress reltef from
cocaine becomes more appealing under stress. Perhaps this is why 50 many
hard-driving successful people are among the ranks of severe cocaine
abusers.

6. /lafranzssl use offers ne guarantee of safefy. Addiction and
medical consequences are entirely possinle with intranasal use. The
majority of callers to BOO-CQUAINE are intranasal users as are Lhe
majority of people who seek treatment for cocaine problems. Coroners
reports from at least several locations in the U5 have documented cases
of death from Intranasal cocaing use.

7. Cocaine dse promoles the use and sbyse of other drigs.
Alcohol and other drugs are often taken in excess by cocaine users to
alleviate the unpleasant side effects (eg, jitteryness, depression,
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insomnia, irritability) that develop from chronic cocaine use, Many
become dependent on alcohol, sleeping pills, tranquitizers, and even heroin
as a direct result of tnvolvement with cocaine,

3. REW FINDINGS FROM THE HOTLINE: 1983 vs. 1985

More Widespread Use & Lower Prices. The cocaine epigemic has
not yet reached its peak. Rather, it appears to be spreading to all
geographic areas of the US. | to all socioeconomic and ethnic groups. and to
youngsters, Cocalne yse 15 no Jonger restricted to the rich and famous or to
the white upper class. With Increased suppiies and lower prices, cocaine
has rapidly become the drug of choice among the middle class. The price of
cocaine has fallen by at least S0% in the past year such that a gram of
cocaine , at $65-75 on the illegal market, is now cheaper than an ounce of
marijuana. This dramatic price drop has contributed to increased use by
adolescents and by peopie in lower sociceconomic groups.

Profile Shifts. No longer is there a single demographic profile that
15 descriptive of most users: rather, cocalne users range from unemployed
ghetto dwellers committing violent crimes for the drug-- to working
people with ordinary jobs who deal cocaine to friends to support their
habit-- to top-leve] business executives and professionals whose careers,
comfartabie lifestyles, and f{inancial assets are destroved by cocaine
adgiction, Cocaine preblems have crossed all economic, social, and racial
boundaries.

Use in Critical Jobs. One of the most disturbing developments is
the increased use of cocaine by people in “critical® job positions where
drug-related problems in work performance Could lead fo disastrous
consequences. Such individuals include airline pilots, school bus drivers,
nuclear power piant and defense personnel, Tireman and pelice officers,
prisont guards, physicians and other health professionals, elc, who gre
represented ameng callers Lo the Heipline and patients who have entered
our treatmeant programs.

Survey Hesults: 1983 vs. 1985, The Hotline data shownin Table |
{next page) demonstrate a number of significant shifts in the patterns of
cocaine use in the US over the past twe years. The most noteworthy
changes include the following:

\.  Fhe cocaine epidemic has spresd to lhe southers anc
midwesiern regions of the £5 The proportion of Hotline calls from
these areas has increased significantly although the absolute numbers of
calls remain greatest from the northeastern and western parts of the
country. Cocaine use has spread to small towns and rural areas and it
#ppears that the drug can be purchased almost anywhere in the US. Wwe
continue to receive Holline calls from remote zress of the country






g



91

page 7

br. A Washton

July 16, 1985
including small towns in Wyoming, Montana, Mississippl, New Mexico,
Alaska, elc.
2. PMlore women are using cocging.  1n 1983, women represented about
one~-third of callers and now they represent nearly one-half. This can be
atiributed to lower prices, exposure to cocaine in the workplace, and
intreduction to the drug by male companions. ,
3, Hore minorities and lower-income groups are using cocsime. A
greater percentzge of cailers earn less than 325,000 per year and an
increasing number zre Black and Hispanic. Lower prices of cocaine have
undoubtedly contributed to this phenomenon.
4. Fflore zdoiescents are using cocaine In 1983, only 1% of callers
were adolescents and now 78 are between the ages of 13 and 19. Increased
use by adolescents and young adulls (ie, college students) probably
accounts for the lower average age of hotline callers in 1985,
5. ZLewels of consumpltion hsve incressed Since 1983 there has been
a shift among current users toward more intensified patterns of use.
Average weekly consumiption has increased and more users have switched
to freebase smoking-- an especially toxic and dangerous way to use
cocalne,
&  Polydrog shuse hes incressed A greater percentage of hotline
callers in 1985 report severe abuse of other drugs or alcohol in trying to
alieviate the unpleasant side gffects of cotaine More callers are reporting
addiction Lo these other substances.
7. Automebile accidents on cocsine have incressed In 1983, 118
of callers reported having had at least one cocaine-related aito accident.
In 1985, this number increased to 19%.  Because cocaine's powerful
stimulant effects mask and postpone the depressant effects of alcohol, the
cocaine uSer can consume a large guantity of alcohol and not feel too drunk
to drive-~ al least not at the beginning Subsequently, when the cocaine
effects wear off rapidly within 20-30 minutes, the intoxicating effects of
alechol may cause a sudden stuporous state or may catse the driver fo fall
unconscious without warning.
8. Loceine yse In the workplsce has increased  The number of
callers who say they use cocaine at work has increased sharpiy from 428
in 1983 to 74% in 1985 Many say that coceine hinders their work
performance and that the drug is readily available in their workplace
setting
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Table 1

800-COCAINE HOTLINE SURVEYS
£ach survey is based an 3 randem sample of 500 callers during a
three month time period- May-July 1983 and Janvary-March 1985

1983
grigin of €3ik
Northeast 478
Midwest 1=z
West 33%
South 9%
Demographics:
Males 678
Females 33&8
whites ) 85%
Hlack/Hisp i3%
Average age 30yr
Adgiestenis g
Yearly income:
$0-25,000 60%
over 75,000 40%
Coacaing Use:
Consumption 65 g/wk
Expenditure $637
{ntranasal Big
Freebase 2R
intravenous 18%

tiog of Other Drugs lo gilevigte
unpleasanl effects of cocaine: 687

Avto Accident an cocaing 118

se of Cocaine at Work 42%

1985

323
23R
22%
238

588
428
64%
J6R

page B
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27 yr

7R

73%
278

7.2 g/wk
- $535

52%
J0%
iB%
878
198

4%
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4 CONSEQUENCES OF COCAINE USE

Cocaine use is associated with a wide range of physical, psycholegical,
and social consequences as shown below by surveys of Hotline callers:

Physical & Psychological

Consequences
Sleep problems 6828
Chronic fatigue 768
Severe headaches 60%
Nasal bleeding o8%
Depression B3R
Irritabitity 828
Memory problems 578
Loss of sex drive 53%
Brain seizure 147%
Attempted suicide 9%

Social Consequences

Drug dealing 39%
Stealing 29%
Job preblems 408
Family/marital probs 668
Loss of friends 518
Financial problems BB%

5. TREATMENT SUCCESS RATES

Cocaine abuse is a treatable problem and success rates are good for
motivated patients who want to be drug free. The greatest obstacle to
treatment success is the continuing lure of cocaine’s powerful euphoric
effects coupled with easy access to the drug and social pressures to
continue using it.

The treatment must focus on complete abstinence from cocaine and
all other mood-altering drugs, including marijuana and alcohol. Treatment
cannot be effective while the patient continues to use drugs. The majority
of cocaine abusers can be treated as outpatients and do not need
hospitalization. Neither substitute drugs nor a graduaj withdrawai period
are needed to stop using cocaine.

53-440 0 - 86 — 4
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At Regent and Falr Osks Hespitals, we have developed specialized
inpatient and outpatient treatment pregrams for cocaine abusers. Qur
success rates show thal owver 658 of the patients complele the 6-12
month oulpallent program (efther with or without priov
hospilatization) ang over 758 are sHIH drug free at /-2 yoar
felfownp. These programs include a strong Tocus on complete abstinence,
intensive drug education and peer-support groups, family mestings,
mandatory uring tresting throughout the program to verify abstinence from
drugs, and the yse of specific recovery trafning and relapse prevention
techniques to help patients cope with drug cravings and situations that
may threaten their abstinence, Participation in self-help groups such as
Cocaine Anonymous , Alcoholics Anonymous, and Narcotics Anonymous, is
strongly encouraged.

6. RECOMMENDATIONS

The Federal government can help to combat the current cocaine
epldemic and prevent more people from using the drug in a number of
different ways, some of which are outlined below:

1. PUBLIC EDUCATION & MEDIA CAMPAIGND. There ts a pressing
need for more public educatton about cocaine and other drugs. Our natlon
suffers from an overly accepting atlitude about drugs and their patential
dangers. The power of the media to assist In this effort has not been
adequately tapped. The major goals of these efforts must be to change the
publiz’s attitude about drugs, decrease the soctal acceptance of drug use,
and decrease the stigma assoclated with seeking help for drug problems.
Possible strategles for better educating the public would include:
creative and credibie public service announcements on TV, radlo, and the
print media, produced with the help of drug abuse axperts and professional
advertising or PR rirms; federally-funded regional conferences on ¢ocalne
ang other grugs targeted to parent, schoal, community, and busingss groups
with media used to announce the confergnces and report the gvents that
took place In an interesting and informative manngr. Since the medla 15
one of our most powerful fpols for public education, the federal
govarnment coultf spanser the formation of a drug abuse preventlon councli
consisting of medta experts and substance asbuse experis to formulate and
execute a comprenensive public education campaign.

7. SCHOOL-BASED PREVEMTION PROGHAMS. Comprehensive
substance abuse education and prevention programs In our nation's schools
is absolutely essentfal. Following from the model of the NIAAA/NIDA-
sponsored  Stugesl Assislapce Program”  initizted In New York's
westchester County, every school cistrict or county should have 3
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specialized program to prevent drug experimentation and to identify as
early as possible substance-abusing youngsters in need of help. Efforts at
drug abuse prevention in the schools must start well before high school
since attitudes about drugs may already be solidified by that time, and
recent evidence suggests that drug experimentation often starts in the 7th
or 8th grades. At the very least, every school system should have a
substance abuse advisory board to guide school pelicies on drug abuse and
to provide the impetus for enacting prevention efforts.

3. MANDATORY DRUG TESTING I 'CRITICAL JOBS™. Being
drug free must become a reguirement for certain types of jobs where the
health and welfare of others are at stake. Urine testing should be
mandated in industries already regulated by the federal government
(transportation, nuclear power plants, other utilities, etc.) and be
considered for other types of “critical” jobs™.

4. HMANDATORY DRUG TESTING IN DWI'S. Not a single state
in the US. currrently requires drug testing in cases of suspected driving
while intoxicated (DWI)., although the contribution of drug use to
automobnile accidents and fatalies is probably significant. All states
should be encourage to include drug testing in their anti-DW| efforts.
Similar to the seat-belt laws, states that fail to do DWI drug testing could
be deprived of federal highway funds.

5. TREATHMENT & PREVENTION FUKDS. State substance abuse
agencles are in need of greater federal support to provide subsidized
treatment for cocaine abusers who cannot afford private treatment. Few
state-supported programs have specific treatment slots or specialized
services for cocaine abusers. These patients are best treated in drug-free
outpatient programs and not in methadene clinics. Staff training in the
treatment of cocaine abuse is sorely needed in public programs.

6. EDUCATION & TRAIRING OF HEALTH PROFESSIONALS.
Although substance abuse is our nation's leading public health problem,
specific training in the diagnosis and treatment of substance abuse
disorders is not a standard feature of education in the health professions.
Licensing reguirements for physiclans, psychologists, nurses,
pharmacists, social workers, and other medical/mental health
professionals should include this type of training.

7. REDUCE FOREIGN AID TO COCAINE-PRODUCIRNG
COUNTRIES. Many South American countries continue to supply our
citizens with cocaine, on the one hand, while taking foreign aid money
with the other. Monetary incentives to stop cocaine exportation must be
considered more seriously.
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PREBENTED T0O THE USTITED STATES HOUSZ OF REPRESENTATIVES, SELEOT CON-
AITTEE O HARCOTICS ARUSE AHD COMNTROL, WASHINGTOM, D,C., JULY 1§, 1983
COCARIME ASUSE )BES:

A HEDICAL AND PRYCHOLOGICAL NIGHIMARE .

[ Suamma -y}

Cocaine abusze taday is a nabicnal epidesic thak encompassss
all ages, suonomic and ethnic groups. This festimony focuses on
the physieliowical eifects of cocaine, the destruckive nature of che
drug, and the abuser's gowerlessaess ovar ies highly addictive
gualities, )

It is estimated that aver 20 millicn americans nava ased ooc-
aine at Ieast onca during the past four years. Cocaine has moved L
from fth 0 3tk place amony druogs most eftan mentionad inﬂgme:é%géy
room wizlts. There arg ever-increasing reports by mEQE;Al BXaminers
¢f gonoaine-related dgaths.

focaine abuse in our nation will continuve to ingrease unlazs the
Faderal Govesrnment develons mors stringest pelicies fo drassicslly

roduce or eliminats the amount of ccocaine imported into the Uniced

Statmy Srom mource countries.

Renalid J. Dougherty, M.D.
himinigtianive Serviee Chiaf
Banjamin Rush Center
Syracuse, Hew York 13202
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Cocaine Abuse 1985;
A Medical and Psychological Nightmare

Freserssed ta the United Stases Houge of Reprezeniativey
Seleer Covrmities on Narcotier Aduje and Coniral
Washingron, D.C., fudy 16, 1985

The Benjumin Rush Cancer Haspital in Syracuse,
Mew York, includes z 33.bed Chemical Abuse Rze
covery Service {CARES) Unit. Four ysars ago, i wag
rare io admit aven one encaine abuser par mond, AL
the wresent e, 0% of all sdmissions o the
CARES Umit an for cocaine abuse. i i ssdmared
that wedl over {0 million Amerienrey have used cocaing
at least onoe during ihe past {oor vears, and that
at feast 3,000 persons per Gay usze it for the very first
Time, A coaservarive estimarze of the 1018l oumber o7
cocxing addicrs in b cpomiry now stands an 3
miilioa,

ae should not gaia the impression thot cocaine
zemissions to the CARES Unic are from the affinent,
white coilar zet. Many coomine refemals come from
wowns with as {ow as 200 people, and the Unh often
tsgs cocmne-dtpandent persons wha arg from the
middis alazs-—wasior salesmen, delers in farm

equipment, and individuals who work st Rember mills
- had a hisrory OF anvrexia-bulioda. When 3 socaine

in seneeai wod wpper New York S,

In sddition tothe sdverse consegusnars that ocrar
28 a resull of its nss, the Irighzeaing aspect of
sozaine is that the price i$ dropping dramatically and
the quality is improvieg, §k is corimored that ondy
(0% of the cacaine Gound (or the U5, Jor dHm
use is incercepied,

tn adtdicion to the cosvearional ways that cocaine
comes o this couatcy vio boals snd pianes, human
“omiles™ alse strap this substanes 6 various patts of
their bodiss with ape, carry i integeagiaaily, or 0
i e cuse of “bedy pnekers™, sazry 3o dhe gos-
trojsgeszinal  maes., Many  snerspreneasind  drug
smugglers manage (o swallow a5 maay ax 20 oy 130
sondoms or baloons filied with coczine, Onow they
raach their destinagies in the LLE,, ey use cathartios,
eoemas, stc. to pass the coptrabiand; they are than
sbie 10 proceed with thedy cocaine dealing, Tbere ags
whvioys risks in being 2 hody packsr, The greafest
iy that the condoms or balloons nmy =gf 35 femds
permeabie membruanes and ogeasionndly waer wiil
sper these comicifers and cauvse them o seslode
within che 3.6, ract, Another risk i3 thas the cocsine
will pass dhrough the semi-permeabis membrane
iaro the O, trace and subsequently sneer the blood.
su#am. The end remadt i death from cocuine
nverdose.

in ses such instanes, 3 medicsl examiner ayropsied
an individunl whoe hag weil over 70 condomng
doibie-wrapped within the (L. woaes he bad been
found dead it a2 motel. In this pasmicuior instance,
the cauge of death was overhydration (from wp
water enemas 25 woil as worer ingested orally in an
etfort o siiminaic the conmaband Hom e body).
This persan bad fowecsd his seram elscorotyins and

‘waused a cardise sorhythmia death,

Cozaine is = powsrfal stimulant when esed ksgaily
o iflegaile, Cocaine abusars ik dkeut e Prusht,
whicy iy wsually aver in 2 mager of fve minutes,
wd the “igh™, which last approvimpody one-half
W oae 4ove. The route of adminisiraticn of cocaine
nbusers vories As time goes on. The mose recens 58
coedine aumssions lodicaed that 0% snoricd
cocying, 0% used the ivesbose method, and 208%
ugsed it intraventsly, The rematming 10%e gsed o
combination of the abive, induding one young iady
who adminisser=2 it reciafly vis an eyedropper, Lt
aite think chac s is an unnsual roule of adminisira.
won, it must e remambered thit cocaioe is absorhsd
thyough any mucons membrance, including masal,
orod, restal or vagnal membrisoes.,

fommins appsars 0 be the “idead” dnig for the
anfrexic-bulintic patent, Five gut of the fime six
Ternale cucnine ahugers admitted o the CARES Unic

adddict goes on a hinge for twa o three days, he or
she does not eaf: this provides the idend mmhod of
insing weight phes getting the greatest rush or high
avaiinhle from any drusg kndeea 1o man at the prasens
tirtte,

Cosaine toxicity can octuy regardiess of the ronts
of administration, Frequently, the comnine woxicity s
whnt actuaily briogs o person i for medical reas-
ment, ruther than any great gegise 1o stop using the
drug, Tnvsins can have an adverse séfect op the
mueous lining 0f any part of e body. In additon,
i can adversely effect (he douses, the trachea and
the fubgs. &1 A0 unsomueon for pasons who g
Freshasers [0 preseni with complaints of sevare
yespiieatory compramise, 1ty felr chut the side affesis
srperienced with frechasing ars o4 much due 1o the
propane wwrch used o heac the cocioe as from the
arug igelf. The irds aod the conjenctiva are irfiated
a5 2 result uf persons snorling cocaiae vix the aasal
voute of sdminiseation, Skin abscesses and cedlulitis
oocyur i lodividuals who are “skin popuers™. Afler
the veins are dasiroyed, thes peesonx will begin
injecting the drug directly inso the skio ond
sabcutateous une.

In the CARES Unir, X-rgyg of the sinusss ars
wxan on individusls wha kave a siz-month or ioager
Higrary of contimioos cocaine snoning. Sious X-rays
of & 13 year old referred for cocning dbuse demon-
serated o kirgs absesss of he right maxilary sious.
This is nee 8t 4l uncommen. Three days after his
adeission, this voung man snesred: he savegd the
materind, s it wis unlike anything he hadg over
sneezed ouwi befure. This material was actaally the
remairing third of his nosai sepmm. Ear, sose and


http:llits.a1
http:ljmu.lJ.nt
http:man:).ge
http:coc:ti.ru

08

drug or drugs (cross addizzion), OF thae 708%, 45%
are also abusing alcohol; 15% also abuse marijuana;
0 alst abuse alkohol and merijusms; and e
remaining 0% also abuse ateohol in combinaricon
with emher drugs, Ofen, the cocuine sbuser will
minimize the other druyg or drugs of abuse. Only
afisr poinsieg oue o the aleobol-gbusing somming
patiene that thate Siver s sniirged 14 fagerbreadtin
and thee hepacic amrymes are grescy slawged will
e zaniize thac the (30-proof ram fwhich o being
e i the Frzsbose grovsss ag well ng consumed
oraiiyt i cousing seriows medicsd complications,
Coealae abuaees Wi often mizimize el iovolvemes:
of the othar drugs mainly beonase those drugs are am
the drugs that are cansing Krest Haancisl losses.

ft ke sho been Iouad har the aversge cosning
uzer whise doug habin exceeds 2600 e vk i alsg
desling 1he drug, regardiess of bs maras in v He
abvicusly has 1o g oo the daafing part in order
@ ponzinus 0 afford hs own drugo Aftsr awhile,
bowever, the rorainsabusing desler Tmeormes anwdil-
ing 1o share iis drug, sven aiter it Bay boes sdulterstad,
i1 s not wwommon for the Individual whe 5 a
vocsink.abusing desler (o el 5 persas o whom he
bas soid the drug withio o frw hours aftsr the sale
and offer (o duy 13 dack for s gwi sonsumplisa.

Biackouts hove jong boen rectgoized oy 2 common
wnmesic cpisnde Tor e slcobol-sdaicrest pasent,
The same phenamennn of blaskoues in pagienty who
are ttenine abusers may b obsseved. i one beones,
a patient referved kimsadf for srearmens of kis sosaine:
dependence beeause, during & sosaine blackout,
e had severely beaten his 14 year oid danghter and
did nos reeall any ¢f the svemy isading (0 the beat-
ing nor the actual evemt itseif. Aneother patient
who 5 2 cocting dedler as weil 45 3 user referved
himself diter e Bad gope on a theesday binge of
cocaine basing wich hiy friends andd then want borme
and ruped his ight-meonch pregaanc wifs; thiy eaosed
her 0 go into premature fbor with maysive vaginal
bleeding. He recailed none of thase avens,

Craving is o common phenomenon dusing the
abuse of cocaine and iz especially intenss during the
firse sixn mooechs after coasing it use. Craving e
be wriggered by sezing 1 person with whoms one has
shused cOcaine in the poast, by hearing a2 fsendliay
song thar was heard during e socsinesbusing
period, ar seeing @ bouse or neighbochood in whish a
persan had previously abused cocning, These factars
zan immmediately irigger Off ldtense croviag, paipi
ations and sweaiing. Paranoia of thedl-defined and
the defined variedss is quite comman during zteaing
gouse as well as during the initnl perind of absinmse.
Thae person will suddenty develos 2o Inese paranald
state without provocniion, Patiens ang their fmmilies
have 10 be reassured that tids i oz soif-Dosiging
pheaowisnon and that &t will iesszn with the passage
of time: i will not respand 0 e of anddepres.
sant wisdication. .

Yisunl and puditory hadluginations are sommon
for the cocaine abuser. Peripheral blue Hghts, scen
oot of the lxeral aspeets of the {ield of vision, am
Frequently reporied. Also frequently sotsd are the
wwliles haflucinations of “bag bitss™. The wma.
doR ikar the siin is coawiing with egs iy ale sean
in potients who abuse Taiwin and Pyribenzamins.

It ts the author’s belief thar thiy is tulated to the -
adulwerants added to the cocuine, earkier that o (he
cocnine itsell,

Weight loss is common for the eoeaine abuger,
A potient was recemly admitted who had tose 4 1aral
of 30 th. in the six months prior w@ tresoment,

. Persanal hygiene {requently deteriorates for the

cocuine abuser. A stockbroker referred tooug By hig
peers had not aken a bath for the two wesky Befurs
SRMArinE Qur progran, and he hsd contnued o wear
hiz thregeplscs suif to work svery day during shix
peried, Coczine abusers are simply e busy, ia oy
imiiances, o even ke dioe out o ge 10 the bache
room, One patient razoeniized that b could urinate
imo his clothes and take 3 shewer sy, Paosons
whi are preaccupied with freshasing may ks a 1ol
of wo hours (o compiste the morping sl of
going 10 the bathroom, washing, shaving and gmting
dragsedy ey will siop (0 fresbose zovernd (mes
during the provess.

i iz snremely imporane that patizats who have
compinted their program of inpatjent weatment and
who are participating in NA and/or A4 on o rogular
bwzis Teesive resssusancs that the ovarwhelming
sSeine craving they experimos is pot stnormal and
that this will isssen with time, though it moy nsver
somplistely disappear. During their recovery, caeine
abusers alsg will develop “‘dry highs™ vary much
snalogous e the picohofic who has “dry dresks"™.
It is sheughe thar the r=ason Jor thase phendmenra
arw thar dopamine and norepinephrine are depressed
turing the abxinent phase. The production of these
substances is nor siesdy and may occus i ak seratie
[ashion. This May account for e disceessing
SYMpIOME which occur during recovery. There are
stuciies.in progress that appear to indicate thac per-
sons who continue o abuse cogaine chronically
develop permanent suppression of chese substances;
one cannot distinguish them from schizophrenic
patients. It is hoped thar with regular ulitizatien
of suppert systems (such as Ma and AA) and family
education  regurding | the  cocoine  abstinesdce
phefndens, the renovering cocine abuser will be-
e uble to desl with and Overcome lhe abstinence
syadrama.

1 hove been wszked whether we can sfiminnte
cOcxine sbuse. 1 doubt this for severnl ressens.
Certaindy, cOcaifie B not 1 new drug iU has been
gged i the 115, for Over 100 vears. Another facior
is st there are problems with our judicinl syseem.
in my opiion, dwsre are judegss who aze two
landns iy estahiishing badl. In one come | am aware of,
a judge on the Eaxz Coase ser baif at 3200,000 zach
fuy X% covsine demiers, Whh no difficolty, sach
defendant mer hail golckly, in cash, aud all werr last
sean bomrding 3 plane v Bogass, Columbia, | fesl
that In order 10 susure that cosuine deniers do not
jump tmil, significanty higher dollar amounts must
e seb. {F desiery do skip che country, the severnl
milfons of dollars In cach or rmal property wgken
from rhem conild be wsesd in efforts (o revent and/or
wwunt coonine addiotion.,

Lt teme bees sssingeed that only $9%h of he corine
ceming into this cosnsry i acrunily mercepted
in the provess, There have bren seversl episodes
in whichk twe tons ¢f Colwmoion oomine, amounting
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w0 ovar 31 Bihor in sireel vatoe, buve beon coas
fiscated, Obsitusly, greaver aatiessiZBCernational
taw enfproemenl effems are meeded o increase the
soefiscation of U5 -bound cocziee. [1 wonld appear
t the that Hnes cochine 5 the aighth bargest
industry in e Usiied Siates, iha Federsl Oovers-
Mast should mke & long, hard Ibok ar wheiher
we should cotinoe 10 aid thosy counirisy who are
mERY comine progucnrs. These conpiies are atespt-
g (LS. dolizrs wih one hand while they g pushs
ing cocaine infe the noses, arms ard langs of tse
Amerizyn pesgie @i the other.
it way sty after the ULS. way zhié W convince
Turkey durdiy ihe laze 15508 and =aly $970s that
2l financial a3 2 that coumtry would siop enless
 producton ¢f oEem otased, that production of ths
splam popgy wtended Jor the dlic? pradustisn of
heroin finglly stopped. Unless the U.S. government
. ghn got this mesagE AcTOsy 16 e govemnmedts of
Pens, Halivia and Columeia, i & eory unlikely that

the noeaing traific will coase,

There i ne: siinpie answer i (e cocaing prodlem,
It will requira the conrinosd effore of those of us
i the prevencion, education amd trentmend fields,
but there mus? afsn be sarious offarts by law gnfocos.
ment officiais, e cours ang (he govermenss of
btk ke United Siates and 1he South Aoverisan
fatiens whare couing is grown ame processed 10 5007
she aighomre of cocaing.

Ronadd §. Doughersy, #.T,
Administrative Service Chinf
Benjamin Rush Qester CARES Unit
Syraruse, Now York 13202

Mgt Direstar, Pelios, ing,
Qulpationt Substanes Abuse Program
Syracuse, Mew York Lile
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Pr. Ronald J. wougnerty

Dr. Dougherty ix Service Chief of the Chemical Abuse Recovery Jervice
#L the Benjamin Rush Center in Syracuse, New York. He aiso acts as Medical
Directgr far the Pelion Prescription Drug Misuse Frogram and Cheonlic Pain
Rehabilitation Progcsn, alse in Syracuse, Hew York., in addition, he haz &
privats office {family practics] In 8rewerton, Mew York where he resides.

While president of the staff of S%.Hary's Mospital iIn Syracuse o
1970, Br. Dgugherily began the Inpatlent detoxification of drug abusers in
response to a community fachk of hospital beds specific ro thag purpess, In
February of 1971, he officially opened and directed at §t. Mary’s Hospital’
the Fiest fmpatient drug deloxificatlon unle in Lentral Hew Yark. This was
foligwed shortly thareafter by the addition of an cutpastient clinic for
evalyation and treatment of patients whose problems with prescription, as
well as 11lieit, drug abuse needed to be addressed. He subsequencly added
# chranic pain clinic componant to the outpatient drug abusae program o
address zhe proBlams of chranfc pafs present in many prassriptlon drug
abusers,

dr. Bgugherty has galned malignal ragognition for his sxpertise In
the Fields of substance ghusa and manggemeant of chronic paln,  He was
asardst the Distinguished Service Award by the Onondage founty #Medizal
Seclety For his work in the drug abuse Fleld: "for his cubstanding and
untiring efforts toward the solution of the drug problem in Drondsga Tounty
as dirasctor of the Detaxfflcation Unit of S52. Mary's Hospital, Syracusa,
Hew Yark, and for Ris statewide contribution as Chairman of the Orug Abuse
Committee of the Hew York State Apademy of Family Practice, the (nondaga
County Hedigal Society, i{n recognition of Or. fonald J, Bougherty’s talents,
confers Jts DistTnguished Service Award as a mark of the esteem in whith
he Is held by his professional calleagues.”

Br June 4, 1983, Or. Dougherty recelved the “Oistingubshed Atumni
Award' from LeMoyne Collegs "For his involvement with aur nation's medical
and social probiems'. Hore recently, on Scicber 25, 1583, 8r, Dougherty
received a Special Service Sward from the Urban Zoalltion a5 a distieguished
cantributer in the field of substance abuse. On September 28, 1985 Oe.
Ocugherty had the privilege of belng asked to speak by the United States
Hduse 0Ff Reparesentatives to the Biack Daucus. The presentation was sntitied
“Prugs: Tifecty gn the 8lsck Community™. The highiight thus far in 1385
has besn his appearance on the LBS Horning News on March 1 Tn which he was
Taterviewsd by Phyliis Secrge on the subleci of Women and focaine.

In sack year, 1382, 1983, and 19Bb, Or. Ouugherty gave aver B0 talks
and presentations chroughout New York State as well as Ta ather states
throughout the country. He had several articles and papers published on
the subjects of substance ghuye gnd ghronic pain, His mest recent publi-
catfon entitind "Status of Focaime: 198" was published in the firat
jssue of the Journal of Substance Abusa Treatment for which he s now on
the editorial board. Alse In 1985, O, Ocugharty was interviewsd by the
New York Times For a Featere story on ‘Slemen gnd Cocaine®. He addredsed
medicsily mriented groupy, includiag plysicians, nurses and medical students,
a% wal! as Industry, community service organizations, schools, churches
and synagogues. Or. Oougherty feft that the highlight of his spesking
entagesents wuy in 1§82 when he had the opportunity fo addrass his peers
in San Fragncizco at the annual gclentific exhiBition of ths Amarican Acndemy
of Family Physicians. His preseatation, entitied YBrug Abuse in the BO'g),
was weli received By 2,000 physicians. :
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“The January 1983 issus of $yracuse #asarine listed Dr. Dougheriy s
one of the "“people te watch In 1983, The article stated that "ia 20 years
of wedical practice, dealimg with drug sbugers and aleshslies, Dr. Ronald
4. Baugherty fas seen enough. cases to convince him of the connsction betwsen
chronic pain and syBstance abuge., And, Tn response to what he saw as a
special need far thase patienmts, be began Pelien, lne., a progras for
preseription drug abusers tHat treats tha Iindividual, net Just the dissdse,
and focuses on drug=free refiabilTtacion.

Br. Dougherty is currently the chairman of the Demmittes on Brug Abuse
of the New Yark 5tate Medical Sooiety and serves on the Govenor's Advisory
touncil on Drug Abusa, the New York State Division of Hshstance Abuse Ser-
vices Committes an Prascription Srug Abuse and the Rew York State Health
Department Substance Abuse fommittee. |n Jane 1883 Be was appointed as a
membay of the CTelzen's Alljance to Prevent Orug Abuse through the Hew York
State Division of Substance Abyse Services. (n 1984, he was apmsinied as
ane ¢f three co-dirsctors of the Impaired Physiclans Program of the New
York State Medical Soclety. He is also an the Board gof Professional
Hedical Coanduct. Also In the recen? past he has baen agpointed to ke
member of the American Medical Association's Council on Scientific Affaics
on the subjmct o¥ Thermographvy. Most recestly on Junsz 1985 he was selacte
ed far the Gavernar's Advisory Council on Bubstance Abuse, He is past
presidant and currest member of the Board of Oirsctors of Svracuss Srick
House, imc. He was also an invited mesber and contributor o rhe dhite
chs& Conference on Prescription Drug Abuse and Misuse, in the fall of
1980,
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WAITTEN TESTTHONY
WOUSE SELECT COPGGITTEE ON NARCOTICS
JULY 16, 1985

EICRARD L. ASILIM
DIRECIOR DRUG ABUSE ADMINISTRATION
DEFARTMERT OF BEALTR AND MENTAL HYGIEME
STATE OF MARYLAND

Ab the presest pime dr Is earimared chat more Chan 26 miildon Asericans
bave bried cosaise wirk & fotal fogf of hefwpen $50-570 billisn. Many papple,
misled by rhe fallore of cocalne ke gotisfy the classical definitdon ef an
addictive drug, hove experdmented with what they cthought was a benign drug.

For some, bhis expeciment has turned into persounal tragedies inmeluding over-—
ey s and auinide.‘ Dz, tharles Gchuster 9f the University of c¢hicage claims
that the narmownesa of the olaswlcal definil:i-en of "addiecion™ has deceived 2
ganeration of Awmerfoans sboor escaioe god 1sx fne of the reasony so many people
have hevome hooked. He szazze thay ®if addiction mesns incrossed dependence,
with an increased compulsion foy heavy users Lo spesd dispropottioncte amounmts
of vime seeking, thinking sad indulging in che drup, then cocaine is addistive®.
Iafarmacisn From the Drug Abmss Herning Network (DAWN] measuring cocaime ia—
tidences in hospiral anexgeccy roome indicotes thot the United States is experi-
encing an unprecedested decremse din sdfverse healih commeguences from cocaise
abuzea,

Before suyose can uadersrsnd and fully cosprebesd che fause snd sffest of
ons of the mobt aarioans epidemits this coantry has 2ver kaows, ir is necessary
to kaow rhe kisd of people then ave lwwelved. Dr. Dendse Zaodel of Colunbkla
Gadversity vecsntly Foond dv & Ionglredinel scody of 1333 yoump adults thet
cncaine abupsers most iikely are womarrdled, hsve uosrshie vork and perizal

histories, have been inwelwved dn aubs scoldents while drunk or stoned, have
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[ .
been avvested by the poliee, and bave suffeved posychiatvic prablems. Iy, Mavk
Gold veporis thak frow the Coeadins Hor Line 42% veperted rhey scvele from their
family and frlends co supparr cheir habiz. Dr. Herbert Kleber reported rreardng
as enginesr vha; goid cosaing, cleardag $%,500 per waek ro supplomenc his $500 g
week salary o guppore his hebfr., 8r. 5id Schnoll fyrom Shicago degordbed 3172
petimars as mostly affluent with cccuparions sacgisg from sommodity and stock
brokers to unskilied biue-zollar wopkerz and spre than 60% hayd atreanded collepe.
These data forces ro awcwpt fhat there 1s no osne grows fo coreal; rhis dyug
pervades all elasses nf gogisry. At one time nat koo long agn, it gsemmed chat
perhnps the pooy were safa but wirh the grice of cocaine decreasing ever the
past year to eighteen months by as ‘nmch az 587 even the pesr can now afford s
ger high, gec afek, ger addicred ve what I believe to he rhe mosD damaging drug
te ifovade our seclery. Ir's thig fnvasion of ail aegwments of our commumity,
wput nation; rhis seduorion of 2 generation and the lasting effaccy sver che npexe
decade thar leads we to believe that by every and any definition of the word,
w¢ ave sxperignedng che bizek panpgs of an epedemdz. Biveh 1s occeysvisg and the

Baby iz vapldly kecoming the heast.

Wt For some faera and figurcs: first from aveusd rhe counwey from a few

aglected ciriss and then back teo Mayyland speedfios.

In April 1984 Boaston forv rhe first tise reported the cocaing emergoncy
roon episcdes sawailed herain episodes. In Bomton straer cocaine L4 347 pure

and che prics Is down eo S1D0/graw.

In Hew York becween L9682 and 1883 rcorzing invelved smergency room
episndes incressed 42%. Coealwe perity was ag high ag $0%. Trescmént admissiosns
wirh socaipe abufie 45 Che prisary drog avseutfed for 33% of all admissions, the

highaat ever.
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in Miaml, csecaine i che woai prevalent drug coscing only 348-60 per gram.
ur che past rhres yents emergency yoom wentions for cocaine have rieen
drampricaily from 252 4a "BI vo 408 in '8F to 348 in 1983, Seveory per comt of
evaryome admicted to ::eate'm; durdng the Firar four monktks of "84 were using

eoeaing and one-thicd of rthese were Intravensous users.

in 1984, the mmber of treatwent sdviezions in Dallas chat reported encaine
=e thaly primary drug of abuse waa double the nusber admicted {n 1982, the
Iowest yecovded purdty of &he cocsing exbibire -to Balling wae abous 3L asd
typisally rsoged betusen 50 and 60 percest. ln ¥ev Orlesus, cnc&iﬂe‘tmtiwa'?
to ba rendily available in iarpe guantices. Ounce purcheses during July co
Dacenbar 1983 raoged from $1,600 {633 pore) Lo $2,800 (70X pure). Seversi
indicators io Pebreit showad elevated levels of cecaine use. Cocaine arvesks
intresssd 287 over 1987 sad approvimately twics as smuch cocaing {aix peunda)}
was medraed fo 1983 as compared to 1982. {hicage zeports an sbuadant aupply of
corndne with » sipnificans icereass is the perity sa wall a8 corresponding
redactions io the price at the wholesels level. Tenrly admissions to trestment
for primary cocaine use in Denver have increased to their highest percentage o
darew~From Z1.5% to 24,03, 1n Mianeapalis the purlty of the cocaine was rTeporied
at 14.5 to 100 percent with an average purity of 30 to 39 percent and a wlightly
decressad retail price from between SLID and §120 per gram to betwesn $1D0 and
$110 per gram. DSurlsp the firse five moacha of 1984, & total of B2 cacaice

selzures rusulbed in close to 350 grems being sefzed.

Cocains {n 8r. Looig is widely avnilable ot $B0 to S110 per gram. {idents
adedrred bo reatment uho raporied cocaine ag their pripary drug of akewe
increased by J56% becween 1982 and 1983, 4 kilegraw of 98X pure cocalne seld
in Phoenix for $40,000 to $60,000 in 1983, 7The price has continued to decline

during the firsr part of 1884,
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In SeatCle, cocaine uSe contimsém to be the most impevisnt druy problem.
DAV pmerpency Teem dats indleate o parrern of consisrenr increases wirhout
alpgny of phacewcnb. Sefzures of chis swbarvance heve incresged dramatieslly.
However, the price of gram unibs hag rvemained constank at $|1CIIJ ko $150 with a
purity lavel af ahoub 20 percent. DAWN data for San Francisece show an §0%
Anerease 1n esergency yoow episades from 1982-83 t; the [irst gusrter of 1984
and the {oremer repovts a sharp Iscresse in the number of cacsinewveluted deaths.
Increases in the 5:1‘:&2%!; quolisy of cocoime have heen noled while aquoeted prices
continued thalr sready Fall from S1I5 4n aacliy 1882 to BIN7 io rhe post resanc
parisd. A5 uhe third seisy drug of abase in Log Anpeles, socaine has showm
increases In merganey ross wactbions, deatha, trestment admiasions, aod
sedzures. Cooxina abuse emerggncies have increased of amars propeorional rate
For women than for men. A siwilar trend has heen noted for women in cocalne
dearh reports. Cocalne, which is plenctiful in San Diego, has experlenced a
sharp decrepse in sireat price—hetween 575 and S80 per gram, Tuency-Eive per-
cent of ali 1983 admissions were for cocaine and ER epispdes increased 181

during the past aix wontbs, compaved to the previcus six montha.
Bur allow me ro ralaie s wod the sirvsrion is Maewland.

First, cofalve 185 plsaprdful in Harvland, The Baltimeye iy Folice tell
us that what ssld on the sireers during the amsmer of *8J for 8% ig s=lling

for §15-520 in rhe mmmer of *85. And the purity iz 40+80%,

Daring 1388 there were 387 pecurrences of cocama- Ay @ primary problem
(2.8% of all admissiong). By 1983, this had wisen ro 819 occurrences (a 167X
increasul, constituring 6.7% of admissisas. The nuwher of coealae primary
problen admisslone during che fizmt edght woorhs of 1384 was 543 (10,27 of
sdmizsions}, ssceeding rhe fallevear 1983 flguzre of 818, In 1884, 1,415

clients wers admitted with trimiry problens of cocaine during 1884, a 733
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Increase over 1983 and a 350% increase since 1980, The year~bowyear
cdnerenses In cocalnw primary problem admisgions are as Foilews: 19.9% in

19811 49.7% 4n 19831 48.6% in 1983t and, 73T in 1984,

Cocaton has aluo dncrepsed signdlffcantiy as a seeondary drug probles.
Apout J0% of FY 1984 adeissions rasporesd gocsine a8 & secondary problem, in-
wluding 3BT of admiszwions reporting cocaine gecondarily. Cogafne has bacons
by far the leading choiee of secondary drug by heroln abusers, and is second
mly to alechol ag wmest popuiar secondary drug overall. The year-to-veatr
inersases o secondary cocaine problem aduissfons are as Gmilzwy: 9% in 1983
52.5% 4n 1982, W.4% in 1983; and 307 fov 1984, TFor the eonive pariod che

Inoresse iz projected to be 260.1%.

Doring 1988, there were 1,391 toral socaine mentiond émong the admissisnsg
to drug ghese trestment. Hy 1981, this {igwre had underpone a 111% incresse
to I,841. 1984 recovdad 4,733 cocaine weniinns, & &0% Incrasas over the 1983

tonal and & 238% isdrssse over tha 1985 rozal,
Sn wuch for roral nushers. Lec's look for a moment at gex, roce and age.

Ts each vear, white msiss have bess tha lacrgest race/sex sategery of
primury cocaine adwisaioos, sithough they resch thedr lowest parcengage ia 1984
{45.9%) and black males vameh thedr highesz {37.8%5). VWhereus white males
increased §0.1% from 1983 re 1984, black meles increased by Lil4%X. The ratio
uf whive males o black males among primary coceine admissions has pone from
2.7l e 3 ip I8B2 to 1.BR 3o 1 dn éﬂiﬁ:‘s ad £ 3.77 to | in 1984, The parcenzagg
of femnles among primsey tocaine admissions hos been decreasing siwce 1831,
although che vaw nushbers have iocraased, Theve iz some Tendency For more recenmt
prinary cocaine admlenions o came from alder agd groups, althouph rhis s
peobably due ro Khe inscreasing propartion of black male sbusers, In L9B4, 16.2%
of the white male cocaipe midmissiens vere pvavr 30 while Z7.3% of the black

wales were in that ags group.
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In terms of tetal cowaine mentions, black males ‘Predumiuune, aceaunt bog
for 48,2F of the cases in 1984 compared with 30.17 conslseing of white malem.
-'ihis 1s lergely a refleeriosn of che fraquency of mention of cocaine ae an
secomponyiog drug problem with hernin in the primary sisc., Alshough svery pex/
Tace group has shown gubstancial increnses in cocaine menrions since 1380,
the Incresses in blacks velative Lo whites has been Isrger. The ratis of
tlacks to whites hes gode fwrw .94 zo 1 fx 1981 te 1.14 to 1 in 1982 vo 1.23
te I din 1981 =nd to 1.36 to 1 da 1984, Black admigelons with cscalns wentions
terd to be sigplficently wlder Thon whifves, asnd ap Incresse fp the percentsge
of comes in the upper age groups oon be seen In each year. Whereas 21.3% of
cocaine mentiong wvere over 30 in 1980 oud 18.7% were under 21, 30.9% were over
30 I 1985 snd only 14.4% were uodsy 21, The ratie of male ro female adwmisniuns
withk cosaine ventiona was 3.7 re I dn 1584, snd Chis has nor chmmged aipnifi—

cantly during the & vears and 8 wonthy perioed.
As to smplovment altilug,

It is clear that cocaine admissions have a gresrer tendency than others
to be employed, nlthough this is bacoming less and less evident with each
pusceeding year. While the precentapes of both the cpsalne group and the
Farher drsgs” prevp who were enployed amofg 18 and over cages have dioppped
wath year, the smployment Tave of the c¢ocaime growp hes dropped further. In
1980, 59,2% of 18 and over admiwsions wich primary problems of cocaine were
mueioved full or part-time, while thz correwpending percentzge for sther dimg
cavagories wag 43.32. To 18], che emplovesst rate of primary coceine admiasions
wenr to 37.6, in 1587 teo 31.7, in I%B3 to 43.0 snd co 36.4% in che ffrsr adght
months of 1584, Corvespondingly, the percentege for other drugs fell wo 42.8

in 881, 36.3 in 1982, 35.4 In 1983 and 32.4% 4o 1584,
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Azd fimally let's iock ac the olisars.

As expeited, there is a tesdency for primary cosaine admissions to have
asfained highsr educational levels than sdsissioms with sther primary probless:
houever, there is soms evidence thot thia parrern is chungiog. While rhe per-
cenrage of bigh achoo)l gradustes ameng Che 18 and aver cozaine adnisafons bag
been in the #0-45% ronge during =il 5 years, rhe percentage of clieots who
went heyond high wchool, which exceeded 20I in each prior year, fell re 15%
in 1984, In the firer sdiphs moarhs of 1984, sdmizsions of L8 and aver primary
cucaine cases with less than a k;i.gb acheol diploma or 5B tewmtizure 41.7% »f

thuse admissions, the highest such pevcentage during the & year B month perded.

The darahave shown o alarming Inereasge In cocaine cages gince 1580,
with the moet tapid chenges occurving #w the last twelve ponths of reportad
dara. Coenine's popularicy is skyvreckerving not omiy as & dyug of Firsr cholca
bus also am & pargesy wirk hersin, suviiusta, aleshel and POP.  Especially
peteworihy I3 the Irssuensy of cacadifie abupe apong slisnrs with presentisg
problems of heroln, Evidence indicares that ecocaine is becowing availahle
ta 4 wider percian of che populatisn. More recent coeaine admissions tend
to reflect = Izrger pruportion of blacks, clder, unemplayed and 1&55 aducatad
ciienta. Unfortunntely, thesa data reveal no signs that the problen has or

i5 abogi to peak.

LAt Tum
7/16/83
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Select Lommittze Staff Summary of Statement of James 0. Mason, Acting
Assistant Secrstary for Health, UDepartment of Health and Human Services

The most recant surveys by NIDA indicate that the number of new
totaing users has bequn to level off, at lsast among those under 26, and
young pecple are reporting increased awarssess of the megative donsequences
associated with the drua. The statement notes heavier use ameng certain
subgroups of cocaine users in the greatly increased demand for freatment
of dependesce ind numbers of medical emergencies asspciated with cocaine
use.

The HIDA ¥aticnal Household Survey shows that the number of pecple
trying cacaine at least once (1ifetime prevalence) iacrsased from 5.4
willien in 1974 to 21.6 millfon in 1882. ‘the number of cuyrrent users
{any use in the past 30 days) of cocaine increased from 1.6 millian in
1977 te 4.3 m1l]ien in 1875 and remained stable at ahout 4.2 m§§1§9ﬁ in
1982,

HHS notes that cocafne abuse 15 found in all 3ncome groups. The
H1qh Schog? Senior Survey for 13B4 showed a '53§§1f1caﬂt increasz ia
"current’ cocaine use; 5.8 of the senior class using cocaine at least
once 30 days prior to the survev.”

foncerning the health consequences sf cocaine use, the statement
ngtes the impact ¢f the dramatic incresses in cocaine use in the late
70's is becoming mere aad more visable in terms of the demand for
treatment of dependence and medical crises associated with cogaine use,
A slight incresse in the percentage of females reporting to emergency
rocms For cocaine problems is pointed out, and that Temales usimg cocaing
tend to be yourger than maie users.

The HHS siatement says thai although the 1882 suyrvey data provide
sumg evidence of new use among the popuiation soes 26 and older, thers
is no evidence of significantly increased Jevels of new yse of cocaine
in the general populatien. HHS attempts to explain the Targe demand Tor
cocaime treatment services to a “time lag" between the gnset of cocaine
use, and gntry into treatment. The increased demand for treatmeat may
alse be explained by more frequent use by & subset of the cocaing-
using popultation, and more damngerous methods of administration.

Tie manifestations of cocaing withdrawal are mors 1ike signs and
symptoms of depression than the more obyious distress ssen after withdrawal
from opiates or sadatives.

The drug produces a number of murkedly negative effects; includine
weight Joss, increassd heart rate and blood pressure, depression,
irritability, anxiefy, paranpia, and hallucinations.
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Concerning the Federal role in combatting cocaine abuse, the statement
notes that NIDA is devoting an increasing proporation of its resources
to research aimed at wnderstanding exactly how cocaine works, what its
effects are, and what treatment and preventicn appreaches are most
pfficacious in dealing with this sarticslar drag.  In 1384, NIDA funded
23 grants relating to cocaing and other stimulantis. .

In 1984, HIDA also distributed 3 new research announcement to the
field Tnyiting applications for studies to broaden understanding of
coraine uyse and help fdentify effective-gtrategiss for treatment and
prevestien. HIDA is also developing & nelwork for disseminating cocaine
prevestion materials and techniques through a wide range of public and
private sector agencies. HIDA has recently signed a contract with the
Advertiging Council for a nationwide zocaing prevention mediz campaign,
piannsd for early 1886
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Me, Chalrman and Members of fhe Sslect Commitise:

Thank you for glving us the opportunity to discuss the comsequensas of
cocaing wse and The steps we are taking at the Uepariment of Healbn and
#uman Services to deal with this majer pubilc health problem. I am
accompanied today by Or, Oonald Ian Macdonald, Administrator of the Alcohal,
Bruy Abuse, and Hental Yealth admtnistraticn and by Dr. Marvin Snyder of the

Mational Instituta on Brug Abusa.

Soma Hishorleal Parspsetive

I would Hlke to begin ﬁy providiag a 1ittle Ristorica) perspective. The uss
of cocatng it not & new phenomenon. Ity use wag widegprsad in the late i%tn
and sarly 20th centuries when it wag an ingredient in many patent sedicinas,
tonics, and seft drinks . Bebtwean the 1530's and the late 1480's, cocaling
all hut dicappearsd Trom the American scene. This downturn in cocaine use
was probably due to & sumher of Tactors, including the Oeprassion and

restrictions on the importation, maauwfacture asd distribulion of cocaine.

Az recently as the early 1970's, cocaine use wag not 2 major problem. In
1973, tha second report from the Hational Commission on Marijuana and Drug
Abuse stated that, on the basis of av3llabie daka, they could verify 1itfie
social cost related to cocaine use in thig country. Ab the zaaze fime, the
repert of the Strateqgy Council on Urug Abusa sald that morbigity asssoclated

with curvent patterns of cotaine use did not appear BO be greab, The
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docuyment Further stated that, af that tims, thers wers virtsally no
canfirmed cocaine averdoss d4saths and that 3 nagiigitis number of
ingtividuals were sseking medicdl hels or entering drug *reatment srograms
fer yreblems caysed by cocalne use. -
inforfunately, these low rates of actyal abuse may have led the public o
ronclude that cocaine was a safa drug. Gn the other hamd, many drug experts
and 4 number of government pubilications wers stating--for those who wamted
0 listen-~that cocaing use could have serious negative conRssguencss and
that, under condltions of greater accessibiility, much more serious patterns

of cogaine sbuse would Decome avidenk. For exampie, the 1375 White Paper on

Orug &bpse, preparad for the President by the Domestic Council Drug Abuse
Task Force, warned that, *The effects of cotaine 7 used
intenslvely-wparticuiarly i¥ injected--are not wel|l known. .. recant
laboratory studies with primatss, as well as reporTs of the affests of
chronic cocalne $njection duriag $he early i3500°s suggest that viclen®t and
srratic behavior say result. For this rsason, the apparentiy low currest
iocial cost must be viewed w»ith caution, the social cost could be

constderably higher iF chronie use began o develon.”

Tre [ntroduction to Cocgine: 1977, % monograph sroducad by the Rationatl

Institute o Urug Abuse (MIDAY, zxpressed a simiiar view. If statsd that
"I coeaing bacomss cheaper and eore readily avalilable, dosages will
ehdoubtesly rise ant the mare unpleasant and Eaﬁgeraﬁs aspecTy af the drug

@2y hecomg mare appargnt.”
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Suck warnings Mave Indsed proved prophetiz. In the last 1% ysars ¢ocalne
abuse kas growr from a relativeaiy minar problem to 2 major public keaith
threat. Our most recent surveys indicate that the number of naw cocaine
ysers has bagun to level off, at least among those under 26, and young
geaple are repoiting Increased awareness of the negative <onsaguances
assoriated with the ﬁrugx Hevartheless, we are dafipitely seeing the Impact
of the dramatic increases in cocaine use 'n the 'ate T578°s and of heavier
use among cerbain subgroups of cocaine users s greatly Increassd demand for
treatment of depsndance andxnﬁﬁsers of medical emergencies associated with

cocaing yse.

The adverse consequesncey of cocaine abuse ars now abundantly evident, as
reflected in the popular media, our gtatistical data, and the medical
{fterature. From sach of these sources, we have drametic evidgnze of the

destrustive powers of Chis drug.

Incidenze and Provalence

Our statistical dats give us some ldea of thy querall dimensions oF the
cocaing proples. While the Timifations oF our data prevest us Trom makiag
precise ztatements abowt the full extent of cocaine abuse and depandence in
the United 3States, the dramatic increases in cocaine gse since the sarly
1978's are well docusented. For example, we Know Trom ke Rational
Household Servey, which i¢ conducted perindiceily By HEDA, that the sumbar
of geople trying cocaine at least once (Vifetime prevaisnga} increased from

5.4 mitiian in 1974 to 21.6 mitlicn in 19B2. The numGer of currant ysars
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{which we define ag any use in the past 30 days) of cogatne ingreassd fros
1.8 miTlion In 1877 to 4.3 mitilon in 1979 and remained stahla at about 4.2
milllon in 1982. I should note that the 1985 Housshold Survey, which
facludes addibignal guestions on cocaing use, Is aow in the field.o Oara

from that survey w111 be avallable shortly aftar the Firet of the yesr.

Further examination of dafa from the Natienal Housshald Survey on Orug Abwse
demonstrafes that the young adult group (18-23) Ts clearly the predominant
cocaing-ysing group. Howevar, bebwesn 1979 and 1982, the frends for uss in
the past ysar (aanual srevalence) among UoEh youth {1217} and voung adults
stabiiized or decreased slightly whils the trend amony older adults {age 2§
ard glidar’ increased {Figure 3}. This suggests a cohort effect; that iz,
thase wha hegan to use cocalne when they were younger than 25 have contiasuad

to dsz tha drug.

Today cocaing use ts distribuéed throughout ouwr population {Tabla 1). While
cocaing use appears to e higher among thosa with at least 2 high schoot
digioma gr those who are smploved, it should be noted that use i3 Found in
at! income groups. Livetime prevalence for adults reerctS mals
gradominance In 1i1icie drug use that has Sesn the pattern in cur sogisty.
Among youth fages 12 to 17, 11¥etime pravalence ratss for males and Femalss
are almost equal. This may reflect 2 slowly narrowing gdp in uze of 1iligit

dregs batwaen younger maley and Famales.

Data from the 1982 HIDA-Funded Hioh School Semior Survey refisct trends

stmilar to those sean in the Narlosal Survey {Tahle 2). Zoth annual and
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liferime pravalence of cocaling use have remsined relatively stabis over the
past 3 years. Howaver, this vear thare was a significant Incrgase In
"rurrent” cocalns wse: 5.4 percent of the senior glass using cocaine at
least once during the 30 days prior to the survey. This equals U pravious
peak of current cocaine uge which ocryrred fn 1987, Huch of this iacreass
wag driven by the sharp rise in current ubs of cocalng 1In bhe Horgheast

tFigure 22,

As part of an sxperiment dasigned to ascertain the extent to uh%c%gésta fram
opinian polis tan be used to suppisment data from the maior drug survays,
gquestions on the prevaisnce of aleohal, marijuana, and cocainz aze have heen
added to recent Gatlup Polls. @raliminary apalysis of that dates indicates

that currenf use among maies ayed '3 o 34 is stabilizing {(Tahle 3).

[t seems that tgday some people vwisw cocaine use as iF it were a separate
drug-using phencrenon. On the contrary, peopla who use cocaine Bave already
prperioncad the use of other drugs, especialiy martiuanz: 98 peroant of
peapie who have tvisd caczine in thelr lifetime have also used marijuana and
at isast 33 percent of those used marijuana first. FurThermors, the
probability of cogaing use increasss with bthe Trecquency of marijuanz use
Tablis 4. Hearly three-fourths of thoze who dave used marijuanz 190 or mors
times have tried cogaine. A zimilar patters was found in the High Schoo!l
Senior Survay, where 84 percent of the cyrreart cocaine uszry are alss
cureand mavijuany users.  ln agdition, 30 zerceat of the high sehoo! seniors
wha have used eosaine fn the gast month report havisg $§ or more drisks on ag
lgast one o;casica in fhe 2 weeky prior ¢o iatervigw, ang 59 persent smoke

dlgarettas daily.
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Jata from the Gallup Pol) Indicate that cocaline users aot only use othar
drugs, bult also that they often use these drugs In combination with cocaine
(Table 53. The Five most prevalest drugs used In combination with cocaing

ars aleshol, marijuana, tranquilizers, oplates, and amphztamines. .

Heglth Conseguances

Adverse health affects of covaine use do sot aiways occur «ith the First uge
of the drug. Cossequently, it is necesiary to contrast the trends in use of
tocaing with the trends in medical emergemcizs and damand For frsabment
sgrvigas ralated to gocaing yse, Iy is aot &t all surprising bhat even
though the most recent surveys of prevalence of use indicate that ths number
of ngw cocaing ssers has leveied off {3t izast among those under 268), the
1mpa:tbcf the dramatic increases im cocaing use 1a the late 193780's ig -
kacoming more and more visible in terms of demand For ireabment of

dJependensg and madical crises associated with cocaing uss,

Ha have a4 good deal of concrefe data on the adverse healih consequences of
cocatne.  As pard of ity satiomal leadarship roiz In the area of drug abuse,
NIDA collacts statistics on drug-related hospita) emergspcy room vigits and
medical sxamiper casgs through the Drug Absss Karning Network (QARN}. Data
an admissions ke drug abuse frgatment ire sollectes on & yoluntary basis,
and currentiy tnere are aporoximately 15 States that report these datea o

HIDA.



bata From DAWN indicates that smergency room admissions associafed with
cocaline use ingreased approximataly three and ons«half Cimes betwesn 13978
snd 1981, Morsz recent daty, based an & ssbget of emergency rooms that havs
cansisteatly reported to DAKN siﬁce 1981, ipdicate that this upyarg trand
cantinues unabated, There has sgen a particularly dramstic rise in tocaise

menticns from emsvgency rooms sincs the first quarter of 1983 {Figure 3).

Recendly, NIDA iniplated a special study of cocaing trends uging a S-year
pansl of consistentiy raporting hospitals From DANN. Tha data refisct
almost an A-Ffold increase is the rate of emergency room visits for cocaing
related problems per thousand amergency visits (0,062 iz 0.481). Hhlle the
incrgase In rate hay been greater for hesptials located in the central
citiag, perallel increases %ave alsz deen seen in hospitals Igeated ia areas
surraunding the center city (Figure 4;. Recent top 10 city rankings are

noted in Tabla 6.

Thers has teen a slight incrzase In the percentage of females reporting to
smergency roons for cocaing grablemg--From 33 percent in 1975776 o

14 perceat i 1983784, Ap zging of the populavion of rogaing users has alse
seen acted, In 1973778, 25 parcent of the individudls insvclvad s cocains
episodes warm 10 years or oldar, while n 1983784, 41 percent w=gre 30 years
or older. Gereraliy, females siing coraine tznd i Bs younger than maies.
Foruy-five percent of males involved in gocaine sbuse a2pisogey werz over the

age of 10 serius approximaiziy one-third of the femalss.

A=A M - 240w R
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4s has beso mentioned arevicusly, cocaing ssers pftes use other drugs. In
more than two-thirds of the cocalne-relatsd emergency room spisodes thers
has been an impi%catihﬁ of other drugs used In combination with cocaine,
Tahle 7 I1sts the fop 10 combinations of drugs reported im DAHE e%érgency
rooms from January to Hovember 1984, Cocalne ls mentioned in 1 of the top
10. The combination of hergin and cocalne, known as ”s#eedbal],“ W3s thé

second most fregueatly mentioned combination In DAMWN,

Table & displays some demographic characteriztics for selsected
combinakigns. For example, only 7 mercent of al) cocalne smentians invelve
peopla under 20, whereas 18 perceat of the mentions of cocaine and marijuana

in combination involive this age group.

Increases have also bean noted for admissions to pudiiciy.funded drug
treabment programs, Our data Indlcate that in 1583, prismary cocaine
problems ascounted for 7.3 percent of all admissions and secondary cocaing
problems For 10.5 percent.  For the first § senths of 1984, however, primary
socaine problems repressnted 13.9 percent of al! admissions, and secondary
cocaine problems represented an additional 14,8 percent of admissions.

Thus, more than ane-fourth (28.7%) of the treatment ¢llents now reparted to

HIDA have & probiem with cocalneg use.

#hils snorting or inhalation continues o be the predominant mods of
administration, represanting 57 percent of recent treatment admissions,
Tregpasing ar smokling of <ogatas increased substantially from less than

I gercant fn 1377 to 4.7 gercant in 1981 and is now reported ay the mode of
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administratlon by 18 percent of primary cocaine cltants. Indectlion as a
route of administration wag involved in almost 235 percent of the coraine
related admissions. It is impordant bo note that injection relaked cases
represent admissions for primary cocaine problems and, thus, they ;}e not
reftactive éf tha speednaliing pogulation, wha gensrally report cocdaine az
their sgpcondary probism. Consistent with zoih survey 300 GAKM dafa. cocaips
breabment ¢lients ofben use oiber drugs. Elghty-ong peccent of primary

racsing admissions in 1984 also reporisd prohlems with abther drugs.

Ir summary, enidemic Tncrease:s in the iacidence of cocaing uye oocurred In
the country in the mid te late 1970's. Although 1982 survey data provide
same avidence of new use among the poputation aged 26 and older, there i¢ no
gvidence of significantiy increased levels of pew use of cocaine [n Ehe

geneval population.

AL the same bime, we are confinuing bo ges large increases in the nysber of
pgrsons seeking treatment for the groblems zssocizfed with bheir ysze of
‘cocalne. One reasen for thiz is thal thare (3 generally 2 time lag of
several years between the onset of cocalne use and a2ntry fo drug abuse
trzatmeay. This incrsase may also reflect 3 paftern of mora Fresuent usse By
2 subsat of the cocaine-using population. Data on treabment admizsions ang
from eMergensy TOOMS suggest & trand loward more dangerous rouiss of
administradion, such 23 inifsction and Treebasing, although, at laast for
treatment adnissions, snorting i3 still the predominant sogde of

agministrapion.
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Efforts of Cocalne lse

Daspite the fack L3t increasing numbers of fadividualy are gatering
treatment for problems associated with covaine use, thare still anéears ta
»a a parvasive beitef 1n oyr society that coczine ig nab an addictive drug.
Thig ballef may have arisan becaugé of the tendency to squates 4 drug's
addictive potential with the cccurrence of dramatic physical and
shystological withdrawal symptoms when 1t gse is discontinued. The
evidenca as o whethar or not discoatinuing focaine use grecipitates
physical or physiological withdrawal symptoms im ail individuals appears to
be Inconciysive., Further, the santfestatioas of withdrawal from cocaine are
Bra ilke signs and symptoms oF depression than the more ohvicus distrass

sqen after withdrawal of oploids or sedatives.

Howaver, izf mz emphasize that there 15 absqlutely no guestion that cocaing
i3 gne of the most powerfully addictive drugs known, szeriisg lts effect by
acting directly on the reward or pleasursz centers of the Brain. This action
nroduces a8 intanse desire fo experience thﬁ gffecty oF cocaine again and
accaunts for the development of compulslve use beyond the control of fhs
uger. In fact, the strangth of the relnforcing properties oF cocaine ars
greater thaa those of heroin, and, In that sense, It Is “more addictive.”
Cocaine's positive reinforcing oroperties nave been demenstrazvsd in every
specigs of animal fested. In addition. IF access to the druyg i3 nof
timited, there 1§ gvidence that anlmals will seif-administer cocains to tha

soint of foxicity and death, seiecting cocaipe 1o prefzrence to food and
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water. By contrast, animals will nof self-admin!ster opiates, aven heroin,
o the point of such toxicity.

It is ghepar that the amounts éﬁ cocaine used and fregquency of ule v;ry
widely acrosy Individualy, anmd categorizations of users oy amsunt and
Fragupacy of use arg nsgessactly somewhat arbidrary, A sugierantial sumber
of users (nesrly 20 percent In ona sftudy) become compuisive users, so
prenccupiad with abtaining apd using cocaing that all their other

activitigs, including eating and sisening, Decoms seversiy limited.

The immediate, or scute, #Ffact: of cocaine are pevceivad by users o hava
soth sositive and negabive components. Most individuals repori that rheir
First use of cocaine produced an almost lemediate oleasurzhla effack,
whether they administered the drug orally, iatranasaily, or intravencusiy.
Some of the peresived positive effects Includs suphoria, 3 senge of power,
raducad Tatigus diminished agpetite, sexual stimstation, iaorsased
saciability, aad lmproved ability o Tunction meataliy. Users also Commoniy
raport £hdl sany of thess iniifal semsatigms are JifFicult or leposiible o

recapture with repeatfed use of the drug.

At the zame time, the drug producss 3 number of markedly nedative affecis.
The reporied negative health gfonseguences or symphoms of cocaine uss inciude
saight igsg, iacreased heart ralz and Dlood pressurs, deprassion,
trrikability, anxiety. parangia. aad hallucinations. Not ssrprisingiy,
segative offects apoear o be mora common among compulsive gsars, {ne study

found thaf compulsive users reporisd nedative effects in 32 percealb of the
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intoxications and the dbsence of positive effecks Tn 1% percent. Bokh

degression and psychosls are more likely to occur with chronic heavy use.

Increased doses of cocalne also glace the user &t Righ risk for ac;te toxtc
reactions, including cocaine~induced seizure and convulsions, respiratory
function disturbances, cardiac arrhythmia, aad myocargia! Infarciion.
Cocaing overdose can resull is seifures, comd, and death from respiratory or
cardiac arrest. The data from NIDA's Drug Abuge Harning Bsbtwork, cifagd
gariier in =y testimony, certainiy bear out the fack that cocaine canm have

extramely toxic effecis on its usars.

HIDA's Hole in Cocaine Research

1% should be clgar that ths Depariment regards coraine as a significant
public health proniem, both in terms of ths number of users and the serious
adverse consequencas for which thase users arse at risk. In addition to owur
continuing afforts Io frack frends In cocaine gt and to refine our daka
sources to get an even more accyrate picturs of {he dimensions of the
prohiem, the Hatiomal Imstituts on Orug Abuse iz éevoéésg an increaging
aroporiion oF its rasoyrces bo research aimed ab understanding exactiy now
cocaing woarks, what 1ts affecty are, and what treatment and pravention
approaches are most efflgacious in dealing with this particular drug. In
1984, for example, the Institute Funded approsimately 23 grants related to

cocaine and other shimslants,

Te encourage additiomal research, in 1984, NIDA distributed a new rasearch

annoyncement o Tha Fieid inviting appiications for studies to broaden
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understanding of cocaine wse and help identify effective strategies for
reatment and prevention. This researéh it to focus on a numbsr of arzas,
inciyding etiology, biomedical aspects; newroscience, behavicratl
gharmasoiogy, Sreatment, and prevention, Thiy regréssnts a s&gn??géaat

pxpangion In our ressarch aortfolic an cocaing.

iasth year, NiDA pubiished Cocaine: Pharmacoiogy EFffects. and Tresfgent of

Abyse. The monograph discusses the sclientiflc evidenge that cogaine is
powarfyily adgictive and descrlbes how 1T ackivages reward circuits in the
brain. It aiso discusses current amd ;iﬁér%méﬁtﬂi treatmant for cocaine
ahuse.  In Juiy of 1384, ‘NIDA held 4 national symposium on cocaine for the
'puruose of developing a comprehensive dascription of patterns and
sopsstuences of cocaine use ia this coustry. Promingat clinitiaas,
regsarshers, and spldemiclogists pressnted papsrs now belng greparsd for
puslication in another oonograph entitisd Coealne Use in America:

Egideminlogie and Clinical Percpegtives, which i sxpegted 0 bs raisasad in

sarly Fall, 198%.

NIDA has 4130 been working in closa collabaration with the Worid Health

grganization in order to develop a global strategy to combat cocaina abuse.
fraztment Research
Rassarch into the treatment of Cocaing abuse hag hecome an imporfant

griority aved for this Oepartment. Before- I triefly review whal we have

{earnagd from this research, it Is important to romenber that 211 our data
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taii us that ths :ccaiﬁe-ﬁééﬁq sopulation is 3 sl fi-drug-using posulabion,
In addition, the apparent hstersgenseity of cocaline users, In terms of
demograghic, socloeconsmic, caltural, and enviroamanital characteristics,
compingd with differing drug use patterss and combimations, suggés}s that a
number of different treatment settings and approaches may be rfequired to
deal with.the cocaine groblam. There Vs note-and wiil pot be—a magic bullet
for curing cocalne degendence, and climicians wil! zontinge to nesd to match
the therapy fto the Individual ¢lient. MNevertheless, we have learned a good
deal about sevsral appreaches which ssem to work for sany Individuals.

These iaclude psychotherapy, behavior modification, self-hely strategles,

and various pharmacotherapiss,

Clinfclans and scientists ab the Johns Hopkins Schoo! of Medicine, the
Uaiversity of Califoraia at San Francisco, the University of Peansylavania,
M:Léaﬁ Hospital 1 Boston, HIDA®s own Addiction Research Center, and other
fnztitutions have been examining the specific behavioral and environmental
factors contributing to the developmeat, maintenance, and elimination of
drug taking bahavior. In the meantime, by worktng with cocaine addicts,
¢Hniclang-—several of whom arg ;aﬁdai by NIDA--have developed treatment
sringiples bazed on sxgerisnces with the rveal #nd averyday interactions that

the former dryg gser must canfront.

For sxamnle, Dr. Tom Crowisy &b the University of Colorado has applied
tnowledgz in this area to devise 4 Unigue but controversial treatment for
¢oraine abusing medical professionals. Or. Crowley davised technigues w=hich

not oniy precluded hospitalization, but ook advantsge of his patients’ nesed
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to learn to work without abusing drugs whiie beling exposed daily to their
gealiability. He uysad the iaterventign technigques of hehavigr medification
Mipragy to assurs complisass with 2 soadrug-using lifzsiyie.  Spacifically,
by uzing the fschnigus of Contingency contracting, Ur. Crowliey 5C§;ﬁ3§d
dramatic and sbrupt reductions in drug use. The pafifents remained in thelr
usuz! savironsent apd continued to work at thair professions, while
unlearaing pravious gompulsive drug using bebaviors and learning new ways o
intgract with thair collsagues, friends, aad families. Or. Cromley ook
advantage of all of the normal acttvities available in the enviromment to

anhance the Vlkelihood of success.

Other treatments Por covalne shuse take advantage oF the more braditionad
psychotherapeutic strategies. As |5 often the case with chronic
nigh-freguency abusery of psychoactive drugs, many tocaing abusers
demonstrate marked peychopathologies, Whethsr these pathologiss caused or
contributed fo, or werg caused or exacerbated by, the substance abuss, fhey
must De 3 foges of freatsent. [& i3 3 rare chrgnic abussr who does not
demonstrate sogtal or psyehalogical areas of impaired Fenctianing, sven
after the subutance aénse hehavtiors have hean discontipuad, & diagrosis of
the individual's particular patholegy must ke accompiishad and a treatment
plan developsd accordingly. For a Fow, usually mors moderabe abusers,
sharter teem, more diractive systems and/or cogritively-prignted
psychatharagestic g&fatégies may be suffipisnt Intwrventions. For the la%ge
majority of abusers. specivic attention must be givern o confronting and
overcoming the drug use behaviors themszives. This may he accompiished

rhrough the hahavior modificition technigues sliraady mentitned or, in many
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cazes, through the types of psychotharapeutic strategles praven effective

with alochalley and ather substance abusars.

The application of seif-haip strategies is another promising area éf
rassarsh for the treatment of cocalne abuserz. These strategias might be
used with cllents affer they complele traditional inpatient or outpatient
programs. Localos Anoayoous, modeled cliosely after Alcohollcs Ancaymous, 13
one such aftercars group. Some Igading Invasbigators are alsoc actively
resgarching bhe dse of professionally guided seif-heip groups as a primary

interventios for cotalng abusing individueals.

[n addition to behavior medification therapy, psychatherapy, and self-halp
groups, some patlents may requlre treatment with psychbtherapeutlc drugs.
Some tnvestigators, Including Drs. Kleber and Gawin at Yale, have suggested
that chrenic cocaine abuse may lead to neurophysioclogical adapatations which
require more than psychological Intervention, They are evaluating various
drugs with some similarities in physiological offect fo cocaing as possikle
repliacements From which the cocalne abuser could be weanad. These
%ﬁvssttgato;s Have suriyed the study of drugs sxplicitiy known to be
affggtive Ia the freaiment of depression, " the resulfs of such studies

' suggest that the tricyclic antidepraisanis might be particularly effective
in attantuating cocaine-~induced psychologica) changes. [ agdition, these
drugs may help in the treatment of those §§é§%iéu31§ whose degressive
disordars have predisposed them Io cheonic cocaing use. Other drugs,
inciyding methyighenidate and iithium, are being investigated and may be of -

special valus for treating specific subpopulations of cocalne users.
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In agdizion to the aforementiocned agents «ith whlch we are already Familiar,
thers are, of codrse, numsrous new drugs under development. These drugs miy
nat only assist in the ftreatment of Cocaine use, but may also help us better

yndaryiand the mechanisms by which cogainge confrols behavier.

As Tmportant a8 we conslder our research on <ocaine Ireatment, it 1; equalily
important tMat we disseminale the rasulis of that reszarch to the
practitioners #ho can make use of them. In additiom to the moacgraphs
mgntioneg above and other publications producaed by the Institute, NIDA has
deveicped a sumbar of other mechantsms for dissemisating knowiedge to the
field. Curinsg the past year, there have buen a sevies of symposig--in
Portland, Boster, Aflanta, Los Angeiss, New York, Dallag, and
Chizago-~designed to fdigseminate research-based treabment Knowlzdge to
prackionars. ZSach symposium had three workshops: Treatment of {ocatpe
Dependencs; Trsatment of Adolescent Substance Abuzers:; and How to Provide
Aftercare/Self-dalp Serviess, In Aprit of this year, in Miiwaukse, the
Wisconsin Institute on [rug Abuse and the Fatlurian Society, with HIDA as
cowspunyor, Rald 2 national sympasium on <ocalne.  Surgeon Genzral Or. (.
fveratt Kocop gave "he keynots zddrass on "Cocaineg snd dealth,” and formar
NIDA Glrector Or. William Pal?iﬁ spnke oa tne topic of "locaingeA
Powerfully Addictive Orug." Other NID& 3229 and a number of HIDA-supporied
reszarchers aresented informaticn an curvent activitiss and Findings in
cocaine resedrch, prevention, and trestment. Mors fhan 400 healih
profgssionals, law enforcement personasl. alcohol ang drug abuse
profassionals, ressarchers, and indusitrial regresenvaiives atlended this

meating.
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Fravantlon

Floally, I would 1ike ta summarize our cyrrent activities in anoth§r area
whtich [ helieve hold: promise for solviag our cocaine p{muiem—-preiantinn.
Since our data very clearly indlcate thac cocalfne use is not a phengmenon
separate from other drug use, all of aur activities In the area of primary
drug abuse prevention--whether they are focused on cigarsitas, alcohel, or

marijyana-<can be expected to have an effect upon cocaine yse az well.

4% the game time, we are developing otﬁer activities specifically aimed at
the prevention of covaise use. Last Navember, NIDA convened a Cocaine
Freventicn Biscussion Group made up of experts in the Field, At that Firgt
meetinq,.ths groun worked an defining the groblems In cogaine prevention and
deveioning & broad range of prevention recommendations. They felt that
thare was 2 pressing nezed for the dissemlnation of new research and
egidemiclegical Information, in understandabie language, to a1l segments of
the gessral public. This Margh Ehe group met agaln, reviewsd the progress
that has been made inm materials develcopment, and |deatified a number of new
or reviizd resource matarials, inciuding books, pamphlets, F1lms, aad
videatapes. Tha qrmu; [s alsa developing a netwark for disseminating this
knowledge throwgh &4 wide range of public #ad private-sector agencies. HIDA
itsalf ic developing a resource packdge to provide to individeals and groups

interested in hecoming invalved in cocaine pravention activities.

Another activlity in the arex of cocaine prevestion 1y 4 nationwide media

campatgn, planneg to begin in January, 1986. Eariy last month, NIDA signed
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3 contrant with the Advertising Coungll for this campaign, whigh is degigned
to ingrease ind mainkain the public’s attention to bhe hedlih and
psychological consequences of coraine wse. The campalgn’s nriﬁa?y‘aﬁéieﬁse
wil? be young aduits, 18 Lo 35 yeary oid, ieciuding those working and in
voliege. KWe want to encourage and support the ability of young people and
other potential users to resis? fhe pressure to Use cotalns., Families,

frignds, empioyers:, and coworkers =il he secondary target asdiengas.

He have Tearned that young pecple respond best o serious, authoritative
inforzation, and e iﬂt$ﬁ§~§Q use messages that dezl divectly amd
specificaliy with tﬁe‘ihgkﬁ health conssguences of cotaine. Hesdham. Harper
HorTdwide, the volunteer ad sgency that designed NIDA'S recent “Just Say No®
pravention campatgn, Wil also work with the Ad Council on this proiact. In
addition to telsviston and radic spols, the campaign will iacluda print ads
and articies in newspapers and magazines, fransit ads, Information bulletins
and Fact shaets, posters and other collateral materials, and exhibits at
zeetings and conferences. He bslleve that the campalgn w1l e successful
ia increazing awarsness of cocalne &3 & dangerous dependence-~producing grug
and In changing societal attitudes toward 1k, It is our hope that these

chinges in turn wi!)l affect a downturn in cocaine use. -

in summary, % at the Department of Healtn and Human Services are exiremely
concernsd about the threat cocalne use reprasents bo our ¢ibirens. Im order
to deal with the greafly incredsed nusbers of nagative haallh codsequences
and the spscial treabtmenk nssds manifested §y tocaine usef?, WE irg

devoting——and will coatinue to devote--considerable rasourcas to regearch,
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including treatment resgarch, and prevention acttvities focusing on cociaine

Jse.

This hearing Itself will Focus & great deal of national attention on the
dangers of cocalne use. 1 am gratefyl for the opportunity to testify ltoday

argd will be happy be answer any questions you may have.
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Tabla |
Cocaine Use, 1982 Household Survey

% Ever Used % Used in Past Manth

Subgrous Toukh 12-17  Adulty 18-44 Youkh 12-17* Adulrs 18-44
Totai 6.5 22.0 * R i3 w0 4.3
small to
renort
Sex
Malg 5.5 28.4 8.4
Femalg 5.4 15.3 2.7
Raze
Whita 8.8 3.7 4.7
Qther 3.3 15.3 2.4
Reglon
- Rortheast B.3 25.4 b.9
#orth Central 1.4 17.3 3.4
south 8.7 15.8 2.2
West 10.0 344 5.8
Poputation Density
harge Metro 3.6 25.9 5.0
Other Metro 5.4 22.% 4.5
Non-metro 4.2 14,7 2.7
Education .
High School Grageats N/A 1.3 4.5
Not H.5. Graduats 4.8 2.7
Emp loyment
Expioved HiA 24.3 5.0
Net Employed 15.3. 2.2
Qecupation
Hat Asxed Nia 8.2 3.3
Professiona’s/Mansgers 28.4 5.9
Skilled/Retait 2.8 4.2
Othar 2318 4.7
Famiiy I[ncome
Unger £10,000 Unavailabie 8.1 3.9
310-1%.999 24.3 5.6
320-29.599 0.0 z.7
Ovar 330,400 20.8 4.8
Unkngwn 114 3.0
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Table 2

Trands in Current, Annual and Lifetims Pravalence
of Cocalne Use Among High Schooi Seniors
(Percant of Seniors In Class)

1975 - 1984
1975 1976 19771978 1979 1980 1981 1987 1981  |yma
Current 1.9 2.0 2.9 3.9 57 52 54 50 4% 5.8
Annyal 5.6 4.0 1.2 %.0 12.9 12.3 12.4 11.5 1i.4 1:.6
Lifetime 5.0 9.7 10.8 129 15.4 157 16.5 160 1.2 15.]




H » Rousshoid Survay
5~ Gallup Polt

Ages 18.25
Aget 26+
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Tabis 3

Current Prevalance
of Cocaine Use by U.5. Hales

137844} 1983¢H: 1984052

% 2 9%
1% % %
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Tablas 4

{Cocaine Uss Among Adults 18 Years and Qlder
According to Recency and Frequency of Martfuama Use

% Ever Usad L.

Rever ifsad
Recancy of Hariiyans Use Cocalng
facaing
Navar uzpd mariiuang 0.3 9.7
Used martiuana, sut 10 times and nof past aonth 1.2 48.8
- sed marijuana 10 times, but aoct past mooth 34.2 35.8
- Used martijuana tn past month 68.4 3.5
Frequency of Marijuana Use In Lifetime
Never 2.3 99.7
ju2 1.8 98.2
3«10 ' 1.8 78.2
11.99 40.8 59.2
Hals 4.0 26.0
% Uzed % Hot Ysed
- Coeaine in Cocaine ia
fecency of Hariiuang lise Past Honth £3st Month
Revar usad marijuana 3.9 Haj
Uged marijuana, but 10 flmes and not past nonth 1.0 93.4
Usad marijuana 10 times, tui not past month 7.3 92.5
Used marifusna in past =month 1.4 B3.0
Frpquency of Mariiuans Use in Lifatime
Hever 3.4 199.0
i-2 0.4 99.5
1.1 2.4 97.5
11-39 9.4 90.8
100+ td. 1 85.9

Source: NIDA, 1982 National Survey on Orug Abuse
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Table &

Percent of Last Year Cocaine Userys Combinlng

Gther Drugs With Cocains

By Age Grous and Orug Combinations

6.5, Males, 1984

Total  18-35 yrs.  25-34 yrs.
Coczine + Alcohol 49% da% &O%
Cacaine + Harijuana 35 2T% 3%
Cocatne + Tranguilizers % % ky4
Cocalne + Opistas 4% 4% Er
Cosalne + Amoketamines i% HoA ¥
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fable §

Rate of Cocaine Emergency Room Episodes
Par 1000 Emergency Boom Visits For A1} Causes
(oplected Cieias, Jul 83.Jun B4

Rank ity Rate
1 Hiami 3.052
F) San Francisco 2.50
3 New Origans 1848
4 Hew York 1,447
5 ios Angeles 1,197
g Detroit 1.185
7 Seatiie 0.712
3 Chicago G.50%
5 Deaver 0. 566
12 sashingtan, D.C.  (.456
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Tabhisg 7

Top 14 Drug Combinations:
DAKK fmsrgeacy Room Mentlons

Jan-Hov 1984

Huvember 1984 Totat Oata File

ges Fyll Name Frequency
1 Alcohol-In-Combination ¥ Diazepam 2472
Ed Cocaine ¥ Heroin/Morphing 3250
3 Alcohei~in-fombination X Hevola/#orphine 2042
4 Alcohol-inefgmbination X Cocalne 2041
g Atcchol-ln~Compination X Marijuana 1638
8 Zizanal-in-Comiination ¥ PCP/PCP Combinations 1123
7 Cocatre £ Marijuang gi2
B AlcoholwineCombination ¥ Aspirin Eisxl
9 Acetaminophan ¥ Alcoho{*ﬁnwtam§§sation 430
] &lcohol-lo-Combination X Diphenyloydantnin Sodiam §a4
Source:  MIDA, Orug Abuse Warning Nebwork (DANK)
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Table §

Sex, Race, and Age DBistributions for Cocaline Mentions

and for Leading {ombination la DAKN

Jan-Aug 1984

Emergency Hooms
4

Cacaine Al eahol Cavaing
Cocaine and ang and
Heroin Locaine #arifusna
Sex
fercent Male 13 15 65 71
Race
fercent White 39 27 48 49
Black 42 55 is EL
Hispanic 12 13 12 13
Aga
Fercent 20 7 2 g . i8
2028 52 43 531 5&
3 41 55 i7 Fi
Tgtal Mumber 6,117 1,442 1,320 92@

Source: HIDA, Orug Apuse Karning Nefwark {(DaHN}
August 1984 Tatal Dats File
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Pareent of Seniors

Flgure 2

Currenl Use: Cocalne
Among High School Seniors According to Region

o Ve
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Note: Current use |s delined 03 use at least onca i past 30 days.
Sowrece: MIDA, Monitoring the Fuluse Sludy,
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DEMARTHENTOQF HEALTH & HUMAN SERVICES Pt Haalth Sereme

Alggral, Drug Abuse ars
Herfat Agaith Adindesesdon
Fogkviia MD 30357

Do Colleagus:

This greventim resaurce paokige soaiains sone of the most revest Information ovailnbie
an sncdine,

it% plrpose i o deseribe belebly speets nf the drug feom i encly hislory, 1@ 3y eaerenl
regnarginse i 4 pepuiar Dol dowg, Mueh af one Enswindze and understandloy of
coceise has been developed within the gust five yoars — a selatively shoct time In the
¥nows history af tha Jeuy nnd its age,

Our hppe s tomake the ceeent resenrch Godlags accessible to the gesecs! publie, n
oador L peonen a4 wderstanding of Lhe complex seture oF the deug, dispel e muny
mytis gbont e effacts of eoenlne, und te bwiog attesiion ta the serious risks Lo the
hendth und woell-belog of thise wha come In contact Wigh this pawerfilly uddietive dig,

The eneinssd femmary provides a istocieal context fur covaing, degecihes sse pilterms
for ihe drag, mevisws curvent selontife spsesrch issugs, hoving imnplivnsiens fes Ui
preventing and tresiment ol tocaine Uie, and prosests  cesown sl of buaks,
mancgraphs, maguzine and newspopae nrlicles, Mims and videornpes, und Stase ad local
eentacts for widitionns infoemating sosmpurres,

Those fortunsie eaough i llve near s suiversily or enllege librury gy alse be uble o~
abtain bihlisgrphie sinechos on eneniow 35 woll 4s alher deug topies. Likeseies, in moxst
Statey, can arratige fe loterliBeary fous af Justecksls aot wealhible row ted siacky,
Many moznzbies and cewspapes e a ceprint serviee for 5 nominal churgo. Yoo shmld
eopenet Lhe publishess direccdy se g soference libenedan Ter Infursmaution aboot this
seevigs, Addrestes of publishers are ayaitable i Books Is Feing; ihis refarence lists

hagdboek and gupevhiuck editions by titie amd by auth

As yon read the sescmpaying fesaurecs 1§ 18 lepactaih 4 vonsider how Lhey may be
usad in your swn dnsg shuse greventian setidios. ieformaion-sharing s ondy oo
aggeed of subsance dluse prevestiss progrmming.
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To aid you in plonning yowr locul preveation activities, you will find in this paekage
informatien resources for community-based prevention pluning, Thesc are deseribed in
the following paragraphs.

Busie prevention plaming frem the initial and vital neads essossinent Lheough the steps
of program implementation is covered in the Preventino Plagning Workhook. This is un
excclent resource For the peocess of developing o prevention effort toilored to 2
cemmunity’s unique peeds.

The Commusity Development Approach: A New Model for Dees and Alcohol Abuge
Preventian provides o demonstrated philosophy and methodolegy for u comprehensive
nppesneh te nommaesity preveation planning, 1t was developed theosgh the effores of the
Engleville Haspitnl and the Pennsylvanin Department of Health, Office of Drug and
Aleohol Proprams. i s a rich source for guidinee to o commaeiiy—wide preveotisn
effort.

Informatian ¢ cocaine os well as other drugs (s availuble from the Natiomd
Clearisghause for Drig Abuse Information. Ordering informntisn it ineluded In the
enclosed list ot publicstions.

For informotion sbout prevention planning sed progeams in your lseality you ean pontust,
your Single Sfate Autheeity (SSA) nt the address s the list of additiensd reseuroas. [f
yoo bove additiannl gaestions abost prevention peogramning er the enclosed materials,
plenge wrdte Lo the Prevention Brpnch ot Boom 10A-54, 5800 Fishers Lane, Rockville,
Muryland 20857,

The content of this eoesine information packet eannot provide the totnl pleture. #ean
provide wmformition nseful to your fommusity's needs.

Sinceesly yours,

Bernard H. MeColgan
Chief, Prevention Branch
Mational Institure on Dreg Abuse

Enclosure
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RISTRY OF CCCAINE USE

For a geriod of more than 4,760 years, cocsine has baen used in raligious,
maglcel, medical, and recreational contexts by the indigenous popsiations of
South America. In 1580, following the Spanish invasion of this area, cocaine
was Introduced info Europe. Preparations of coca leaves and ity extracts
were lncorporated iste wings, liguors, cordlals, lozenges, tobacca products,
and chewing qum. Cotaine's efflcacy a5 3 topical anesthetic way discoveraed
in the mid-nineteenth century.

General obsarvatioas on the patterns of cotaine consumption began to appear
in both the medical and lay presz in the early twentieth cantury. Some
articles suggested that cocaine use was aszpciated with umcontrollable
addickion, physical and psychologleal deterioration, demprallization, and
criminal viotence.

Legal control of gocaTne In the Unlted States began with the Pyre Food and
Drug Ast of 1306. The passage of the Harrison Marcotic Azt In 1314 launched
a period of effective cocaing arohibition by restricting and controlling all
aspects of ity manufacture, possession, sale, distribubton, and use. Hoth
the medical and nommedical uze of cocaine gradualiy dectined, and gensgral
interast 1n the drug slackened considerably between the 1930s and the late
A0 g,

BaFore the Federa) legisiation was passed, cocaine extracts wers widely
availakis in elixirs, lozenges, and other patent medicines throughout tha
Unitad Srates and were an Intsgral ingredient In the syrup used to make Cora
Cola. The Coca {nis Company ceazed uslng rha coca exrract in 1903, befors
rhe laws restriciimg $fz uge were propated.

A resurgence of cocaine use begam in the eariy 1970Gs and has continzed on
into the 9805, “Cocaline i3 for the 1980s what marijuana was For the 1970s:
& mass appeal chic drug with an undeservad reputation as zafe, or almost safa
..... Cocaine shares with alcohel, especially wlith champagna, tha image as
the party drug of the rich, a way to reward yourself extravagantly." {(DuPont
19843,

Tha myths surrounding cocaine anhante this appeal. Among thase are:

cocaine iz an achrodisziac

cocaine increases craative aad physical performance
there are no bad a2ffecty from cozatae use

3 ¢oid shower is an antidote for cocalae intoxication

oG 00



1565

Lurrent research estabiTshes that cocalne may well bte the most powerfelly
addictIng of known substances. That this statement lavelves a redefiniilon
of sddiction wiil be described o the ss2ctlon reviewing current research.

DEFINTHG THE PROBLEM -

Pubifc concern about cocaine has grown with incrzased public awareness of
cocaine’s popularity and dangers. As the accompanying date indicate, that
voncern {s well fustlified. As of 1582, more than 2) miillon persons were
reported a3 haslng used cocaineg ab Igast one time In their lives, making It
the sscond most Frequently used 111icit drug.  Morsover, in 2 survey of high
school seniors, cocalne was found to be the onty drug, other than Inhélants,
for which recent uiz was increagsing.

The statistical presentation below 1s teken from publisned sumsaries of the
Hatlonal Household Survey and the High School Seniors Survey, the two
primary survey date bases avallable to the Nakioaal Institute on Drug

Aouse. The Hational Household Survey, conducted svery two to thrge yoars,
provides rellabis Information regarding national drug use patterns, The
High Schosl Seniors Sarvey is conducted annuzally and is held In similar Bigh
regerd In the research community.

Cocaing s now $zen by many health care experis as the single most rapidly
growing dreg problsm Cexcluding alcohol) For thig pation. A5 one expression
of the problem. cocaine presently demonstrates the most rapidly acgelerating
rate of gmergenty room mgntions reported through The Drug Abuse Mavniag
Hetwork {(DAHNY. Yhe following data provide a statistizal descripiion of tha
cocaine problen.
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TREHDS IN PAST YEAR AND PAST MONTH USE OF SOCAIRE 8Y AGE CATEGORY
19%2-1982

Estimated Percent of the Household Populatien

1972 1974 1975 19717 197 1982

Age 1Z-17

Used in Past Year 1.5% 2.7% Z.3% 2.6% 4.3% £.1%
Used in Past Month B 1.0 1.0 .8 1.4 1.8

Age 18-25

usad tn Past Year N/A 8.1 7.0 0.2 19.6 18.8

Usad in Past Month N/& 3.1 2.0 3.7 9.3 6.8

Age 25 and Above

lisag in Pagt Year HiA * LB .9 2.0 3.8

Used in Past Month A = “ ¥ .4 1.2

H/A « Hot avallable
*  « Less than 0.5%

Estimated Projegtlons of the Housgho!d

Ponulation——1982

Age 1#-17  Age 1829 Age 25 & Oldar Total

Ever Usad Cocalne 1,490,000 9,260,000 10,820,000 21,570,000
Current Use of Localng 380,000 2,230,000 1,550,000 4,170,000

#ote: Current use s defined as use ohe or sare bimes
fn the month prisor fo survey.
Seurcp:  Hatlonal Institute on Drug Abuse, Natlonal Survey os Drug
Abuse 1982.
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TRENDGS IH #AST YEAR AND PAST MONTH
USE OF COCAINE BY HIGH SCHOOL SERIOHS
1976 - 14923

Parcent of Hioh School Senigrs

1976 1977 1978 ig7d 1980 1941 14n 1983 1984

we= (154007 (T778m) (778003 {(1535C0: (V3304 (175060 (77700 (TE300) ¢T385m;

Used

Past

Year  5.0% .25 9.0% 12.0% 12,31 12.4% 11.9% 0 14,41 1i.8%
Useg

Fast

Monenh  Z.0% 2.9% 395 5.7 5.2% §.8% 5.0% 4.9% 5.8%
Approvimate sample sizes by yeav,

Sgures: HMational Issitute on Orng Abuse, High School Senlors Survay.

53440 O - 86 ~ &
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TRENDS i3 HOSPITAT EMERGERCY HOOM HMENTIONS OF COCAIRE
1981 - 1983
iggl 1982 1983 1984
Tatal Mestions 3,443 4,731 5,394 8,717
New York 1,536 222 2,141 2,354
Miamf 308 et 450 911
Detrolt 152 180 423 558
Los Angeles 130 223 319 564
{hicago 154 172 2313 494

Cata for the First guarier of 1985 indicate fhat cocaine mentions in
emargency rooms are continuing To Increase.

Note: Data are dertved from a panel of consistently reporting hospital
emergency rooms located in 26 major U.S. metropolitan dreas,

Source: HIDA, Brug Abuse Harning Network {March [985 data
Filed

TREHMBS 1N MEDICAL EXAMINER MENTIONS OF COCAINE

1979 - 1983

1881 1982 1983 1584
Tokal Hentions 185 217 323 574
Los Angales 13 45 79 176
Miami 45 21 66 30
san Franclsco 28 45 14 87
Washington, D.C. 5 B 30 57
Chivage il 28 é2 2

Bete: Exciudes gats For the Hew York arsa because oF Incomplete reporting.
Jata are Dases on reports from Medical Examingrs io 28 malor U.5.
mairopoiitan arsas.

Sm?rte: HIBA, Drug Abuse Harning Network (March 1985 data
file)
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Repont statistical iaformation furbher susports a concern about cocaing,
Edgar Adams, Acting Director of NIDBA®s Bivision of Epldemiclogy and
Statistical Analysis, notes the Following:

fpidemic increasas in the incidence of ¢ocaine use occurrsd in the
country in the mid to latz 1970s. Although 1382 survey data provide
somg syvidence of ngw use among the populatios aged 26 and otder,
there is no evidence of epidemic levels of new use of cocainz ig the
generz! popultation. Preliminary analysiz of dats from the 1964
Gallup PFoli suggests that both annual and fifetrime pravalence of
cocaine gse ia the population 18 fo 34 may be stable, although there
does appedar to De an ialrease n furreat use of the drug. This
ingrease may refiect 2 pattern of more frecuent use by & subiat of
the cocatae-using gopulation. Datz on iresztment admissions and from
gmergency rooms suggest a brend toward more Zasgstous routss of
adgministration such as injecticon and fresbasing, although, at least
for treatment admissions. snorting s stili the predominant mode of
agministration. Vhe findings that the cocaine-using population,

whe ther reflestad in survey dats. BAMN data, ¢z trestment data {s 3
rulti-drug-using population, suqgest that cocalne abusz may nob be a
singular syndrome. Tha apparent hetercgemeity of cocaise gsers, in
tergs of demecgraphic and socioecoremic characteristics, suggests
that & sumber of Zifferent treaiment setiings and approachss may he
required fo deal with the cocatoe probilem.

RESEARCH AYD SCTENTIFIC 1S3UES

Highlightis of aew and emerging research findings are presented below 1n an
outiine or bulletin format to focus on key issues related to cotaine uge.
Thls inTormation is available ia datail in NIDA's Hssearch Monograph 59 an
cocafne (1985, ¥his publication may be ordarad from the Nationai
Clearinghouse for Srug Abuse Informaiion at the address on the publicatioa
15t attached.

Current research s discussed in some of the obher referances 25 well. Ong
particutarly riear resgures iy Getting Tough on Gataway Drugs: & Guide for
the Family, by Or. Robert L. BuPont (1984),

Althouoh this 11 a complex scieniific area, many of the articles in
newspapers and sopelar, non-scientific magazines aiso raview current ressarch
on cocatne and a@re in a style which ts easy to understand.

RESEARCH 1SSUES

o (Cocaine appears to obtais ifs aotlity to stimuiate euphoria and Fesiings
of enhanced mental and physical capabiiities through stimulatios of Brain
reward centers.  This reward is also the basis for gocaine’'s poweriul
réinforcing nature.
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Lurrent research on reinforcing properties of various drugs indicates
that 1% i5 the posttive aspects (the ewphorla, and feelings of
amnipotence and enhanced creativity) which are most powerful in
maintaining drug taking hehavior. This i5 believed to be the case aven
for those drugs which lead to physical dependence and dose tolerance
{e.yg., heroim.

These new research findings have compeitling implications not anly for
druyg abuse freatment and preveattion programming but for poltoymakers and
othar citizens who share concerns about the human experlence. Ray Wige
put $E seerinctly when he stated:

The refinement of substances szuch asz cocalne and mathods such ag
regwarding brain stimulation which gan activate central reward
sircutting divectiy, are vnlikaly fo servs the fyrthar svelstina of
man so lone as they provide shoricuts fo the gleasures of raward and
Bypass the aoaptive activiries thHar have leg Ep thass plgasurss over
mast of our syoiutioriry history. (Wise, 1984, Research donn 502

PRARMACOLOGY

o

Cacaine fs readily absorbed by the mugosal linings of the mouth, nasal
passages, lungs, oic.

Acute rocaise polsoning may involve sysploms Tacluding extreme
nervousness and agitation, comsyulsiors, and hsart and respiratory fallure.

Prolonged high dose use of cocaine in hussns can be seen fo lead to
paychosls similar to that im high sustained amphetamine use. {Post et
al., 1978, Hesearch Mono 50).

Researsh hay shown thad persizfest and exceszive efforts to obtain a drug
dre determined by the relationshlps of the drug's availability and 1ts
specific pharmacoiogical properties.

It has not been shown fhat cocaine enhances human performance in any
activity.

TREATHENT OF COCAINE ABUSE

John Grabowsk! of NIDA's Clvislon of CHinfcal Research talking about cocaine

treatment states:

Az with maay alohehavioral gproblems, of which drug
abuze 1z ong, the population seeking treatment iy
keterogenecus. The individuals vary alcng alil
dimenzions that we usually think ¢F, sosial class,
aqe, empipyment, other drug experience and s¢ on.
Thus, as is often the case, there is a nged to match
the theragy with the nsads of the patient.
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There are soms common elements bo most treatment sfrategies for cocains vse.
They are: abstissnce {total’ from cocainme, abstinense fFrom all other
psychoactive drugs (this may even incliude caffelne and nicotine), withdraws!?
ang detoxlfication, itsategrated treatment iavolving significant others, and
aftergare (Cohen, 1983; Hiltler, 1935, Ressarch Mopo 50Q).

Maintzining the abstinence condition In the cocainz abuser is ong of the most
chailenging aspects of Initial treatment. ¥Tzher and Gawin in HIBA's
Reswarch Monogrash No. 50 note thal, "Cocaine users uliimately have to
maintain abstinence within the gener3! setting whers abute developed, and our
{mpression |3 that a period of abstinence within the comtewt of gveryday
stimuli and stressors, zkim to a period of 'extinction’®, i3 & secessary
prerequisite to consisteat long-term reductions in craving. Like the Former
cigarette smoker or aleshoitc, the persor abtempting to glve up cocalne must
make the drug psychologicatiy upavailabie singe Bt 15 o hard to make it
physically yravatiable",

Grabowski further sotas that:

Clinicians and sclentisks have been examining in
drug-abusing popuiations the specific¢ behaviorat and
environmental Factors contribuiing bo the developaant,
maintenance, and elimination of drug taking., This has
led to innovative strategizs for treatment of drug
abuse #sing behavioral fechniques.

BEHAVIQRAL INTERVENTION TECHHICWES

Thomas Crowiey at the University of Coplorado put
gehiarioral interveation techniques bo unigue use In
the trzatment of the ¢orainz abusing professicnal.
Krowleg that the ciienks and patients of such
professionals can 1) afford fo iose thelr zervices
(for exampie the loss of a physician in a smail town
can place great hardshis on individuals for miles
around}, {rowley devized techniguss which not only
grecluded hospitatizacion, but took advantage of the
azed for the drug-abusing professionals to learn to
work without drugs while sxposed bo them oo & daily
basis. He used the techaiques of behavior
modification therapy to assurs compliance with a
non-drug-using 1i¥estyle. By gstabliching formal
rules using the tzchnique of conatingaacy contractinag,
dramitic and abrupt reductlons in drug use were
achisved. Contingercy contracting is this Instance
tavolives preparing as agresment between the therapist
and the client which regulres that in ihe eveal the
client Breaches this agreement, a prepared and signed
lettar from the client wlil automatically be maited to
his ar her professional association or licensing
agency, isformipg them of the ciienfs drug-busing
tghavior., The patients remaingd in their usual
environment, fthey continued to work, to arovide the
services that wers
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neested, while unlearning previous compulsive
drug-ustne behaviars asd learsing new ways to iatsract
with thelr colleaques, friends, and families. ODr.
Crowley fook advantage of all of the normal activities
avallable in the environment to enhance the 1ikelihood
of success. These approaches deal with the real ang
evaryddy istsrattions which the former drug user must
mandle.

PSYCHOTHERAPEGTIC APPROACHES

Beyond the speciflc behavior modiflcation approaches
are those which take advantags of the more
traditional ssychotherapestic strategles., Often the
cocaine user may have a history of problems for which
drug use had Been g Form of seif-madication. Even
whan this 1% not the case, there may bg an advantage
in providing psychotherapy for those patients who
might bereflt by the experience,

A5 ts often the case with chronic high frequency
ahusers of psychoactive drugs, cocaine abusers can
demogastrate marked psychopathology. Hhether ihat
pathology caused, contribubed fo, or was caused or
exacerbated by the substance abuse, 1t cap become 2
focus of treabment. It i35 a rare zhronic abusgr who
does not demonstrate soctal or psyhological areas of
impalred funciloning even after Ihs subgtance zbuss
pehaviors have been discontinuzd. A diagnosis of bhe
particular pathelogy of the Individual must be
accomplished and 3 tresiment developed accardingly.
for a few, usually sore moderate abusers, sharter
ferm more dlrective systems and/or cognitive orlented
strategiss of psychotharapeytic attention fo the
psychopathniogy and 152 atzendant soclal and
interpersanal dlsruptions may be sufficient for an
effective Intervention. For the large majority of
abusers, specific attentlon must be qiven to
confronting and overcoming the drug use behaviors
themseives. Thiz may be done using the behavipr
modification techeigques already mentioned or, in many
veses, through the bypes of psychotherageubic
strategies proven effactive with alcoholies and other
sebitance ahusers.
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PHARMACOTHERABY

Ia addifion to hehavipr mpdification therasy and
peychotherapy, 2 study Is being made of the ubility
of psychotherapeutic drugs with cocaine abuse
patisnts.

As Klebar has noted, “despite past assumptions that
cocaine abuse it a “piychological addiction,® 11 is
pigusibie that chronic cotaine abuse could lead to
nevrophystological adaptakions which require morse
than psychological intervention-——-(that is) the
ngrvous system's usual response fo pevsistent
rngurochemical agltation {5 compensatory
adaptation"«wand this is 1ikely to occur with
cocairg. Thls does not mean a classic abstinence
syndrome and tolerance uniformiy occur: rather
chrontic high dose use may generate sustained
neuraphysiologlical modification whose clinicat
minifestations are psychological. Kleber and his
colteagues are evaluattng the effects of various
drugs which might greatly assist In treatment.

Ingeed, the resedrch in the laboratery and the
ciinic, devotad to the development of better
treatment procedurss provides, for inestimable
coportunities For advances in the Fields of
prarmarology, psychlabry, psychology, and
piocbghavioral iciencs. This in furn fesds back and
germibe unigue apportunities for the development of
new treabment techniques which will aid us in
stemming the problems of cocaine abyss but also
assisk in treatment of related behavioral disorders.
{Orahowskt, Anril, 1985,
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While new treatzent approachss continue to be developsd, the bas!c
etemonts of sound medical tharapsutics continue to be asplicahle o
effective treatment: .

garly dlagnesis and screening

Referral io appropriate treatment

Active sugport and involvement of Family and sionifizant others
. Posttreatment support and aftercare.

A Rk Nd s

For local treatment services Informallon, you ¢an contact your single State
suthority for drug abuse prevention (558) {s2e attathed resgurce sheet) ar
for general information, you can contact the {BOO) COCAINE hotline .

The Marvland Drug Abuse Adminisira®ion has published an abridged directory
of tocalng treaiment programs in the Unlted States. For ‘aformatios sbout
this pubiication, you should write to:

Howard S31tverman, Drector

Maryland Stats Drug Abuse Admiaistration
201 Mest Prasion Streeb

Baltimors, M3 21201

Telephone: (301 3B3-3312

There may be obher resources in your fotal community. Volusiary
organizations such a3 NMarcotics Anonymous and Cocaine Anonymous have
chapters in many larger communitiss. These will usually ba listed In the
white pages of the telephons dirsciory.
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PREVENTION [SSUES

Prevention progragming as briefiy cutlined in the introductory lekter
involves plansed activitles which logically fail asleng fhat continuus
already mentianad but restated hera.

#ifA places prevention. f{reatment, and vrehsbilitation activities along a
Grug Abuse Program Continuvm, as follows: *

Figore 1. NIDA Druy Abuse Program Conrinuum

St BREVENTION
P Lse Integral Fars
of rugs Exprricventz] of Lifrayic Aeeovery

PROGRAM  Inbrmatonse—i BEducaiion m—y Alernadess —p Dniervension —% Treatment —wy Rehab
TYRE:

Betdud Bray Occastanilds Drug Abure Afaznrenance
Expmovrace Freguear e af Drug=Free
Lifestyle

Within this framework, specific programs or program types bargelbad at
partizular sudiences can he identified. Typlcal of praventicn programg dre
drug sducation in schools, recrsational alternstbivey, peer counsaiing,
anployes wellngss programs, comsunity action projacts, and Informabion and
raferral centers, Treatment and rebabtlitation programs include therspeutic
carmeyni ties, cutsabiant counsellng, and methadone zairtenance. It §s
important to stress that this contimusm is not intendsd to restrict
pravention activities to anmy one point. Instead, it iadicates for sach
point the modality which is expected i have the major effect. Thiz does
naf azgate the potantial influsnce of other modalitles at 2 given point,
since any modallty can be expested to have at leaszt some infiusnce.”

The materis] presented in Ehis package 15 intended to ba informaffonat and
educational. Those looking for prevention modeis specific to cocaine are
Tikely to be disagpointed. To the best of our knowiedge at NIDA, none have
heen develcped or ldentified. Host pupzris believe that the foregoing
prevention model wiil prove ag wseful for cocaine @s it has for merijuana
and other drugs.

For another perspective, Terssa Kunzman-Seppaic In A Primer on the
Prevention of Chemical Uss, Hazelden, Center Lity, Mionnesota, 1377, states
quite succinctly that:

‘prevention can be partiatly accompliished by enhancing ona’s
sorial compefenciss - compatencies which promote healbhy
personal functioning. Tha following have been ¢ited as
alamants of social compebencies that can be capitalized upon:

*Handbook for Preavention Evaluabion, Preventfion Evaluation Guideliings, NIDA
14981,
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trust {reilamce upon Ehe affeckion of other peopliel,
seifwconfidence {confldence in one's capabiiitiey and
capacities to effeck change In the eavironment},
directional ity {a sente of purpose and direction in §ife},

tdentity {an integrated and coherent se)f-ldentity),
perspective~taking (the ability to empathize with others), and
fnterpersonal sk1ils (those skilis uwsed to build and maintatn
productive and Fulfiliing relationships so that one is
sociaily sffectived)®,

Disseminating arcurate information as a part of the educational process is
seep as 3 legitimate way to enkance personal as well as community
functioning.

Communitles already engaged in prevention activitles may wish to reexamine
thelr needs assessment data and thalir inltial prevention plan to see if
there 15 a need to Incorporate cocaine Information/education activities In
their efforts and then determine where 10 thelr plan of activities 1 would
be most appropriate to Insert thls effort,

For communltles which have vet to start any prevention program, we would
stress the need first to determine the kind of drug problem you have and
then develop an appropriate action plan. The Prevention Planning Horkbook
can assist you in this endeavaor.

In addition to the rescurces described 1n this \nformation package, the NIDA
Prevention Branch can provide technical assistance should you develop a
spectfic guestion on prevention programming. Remember alsa that in each
51ngle State Authority for Drug Abuse thers ts a desigrated Prevention
Cogrdinator who !s & member of the Mational Prevention Nebwark.

The Prevention Coordinator will be able to provide addittonal greventfon
information and is well versed om examples of prevention actlvities in your
State. His/her name and address are included in the 11t of additional
resources.
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COCANE RESQURCES SELECTED ANNCTATIONS

The fgllowing references, which also appear on the sttached 1isi, are i
dascribgd in more detall because thay are move readily avaliable and have
baen reviewed by Imstitute staff. They offer the reader an opporfunity Lo
rexd for greater detall and desth of undevsfanding than it possible or
Intended in ithe preceding deszriptive summary.

Gpiatons axprassed in these rescurces are those of the authors and producers
and do not necessarily raflect the oplimions or official policy of the
National Institute on Drug Abuse or any ofher part of the U.S. Gepartment of
Health and Human Serviges.

BGKS AND PARPRLETS

{ohsn, Sidney K.5., Ph.0D., Cocaine Todav, American Counci! on

Harijuana and ofher Puychoactive Grugs Inc., Rockville, Maryiand 19B1.

Tnig little pamphiat provides & vich scurce for accurate information
on Bhe Bistory of cocaine use. It describes the cultivation of the coca
bush and the chavacteris¥ics of the various forms of the cocz alkaloids
which are consumed by man. [t reviews the psychopharmacclogy of the drug
in animals and man and in some derail looks at modes of adainistration
and the addicking potestial of cocains. Although 1f is & litile dated,
it ig one of the bebter resgurcas available for the geners! reader. [}
giso Includes a good izt of additionai reading.

Cohen, Sidney, K.B., Ph.D. Cocains: The Bottom Liss. American Counci? for
Drug Edusation, Rockville, Marylang, 1085,

This hooklet updabes Cocalpne Tadav. it inctudes current retearch on the
addictive nature of cocaine, updiates the dsscription of use patberns,
routes of administration, and describes the emerging prabies of cogaine
abuse ia the supply counbrisgs. [t also includes a self-administered sef
of questions on cocaing. it is intended to e 1 companion to Coralne
Today.

DuPont Robert L. Getting Touch on Gakteway firugs; A Guide for &he
Family. Ameritan Psychiatric Press, inc., Washington, B.{., 1884

This book examines in detail bhree Zrusgs which are freguastiy
assoctated with drug gbuse by youbh:  slcohsd, marijuana, and cocaine.
Tha physical and psychopharmscoicaical aspects of the drugs are describad
along with the social and cultural contexts in which abuse of these
substances otgurs. The process of abuse is described for gach and
suggested peints for pravention and garly interventiocn ars discussed,

This hook 15 useful Beeause Tt provides For the general veadsr 4 qood
survey of current information on drug sbuse hiztory, epidemicicgy,
pharmicoiogy, prevantion, amd traabment. A 1ist of additional resources
is presented.



168

Hafen, Brenk Q, Ph.D., and Frandazen, Rathryn J. Cotalne. Hazelden
Foundaiton, Center City, Minnesota, IS81.

This booklet specifically on cocaine covers much the same toplc areas
as Coraine Today, buf 15 perhaps a titfie more readakile for the lay
pobiic, The reader [z alerted Lo one caveat about Bhis book. The First
parzgraph page 24 1o the firsk paragraph 1t stakes: "if 15 hoped Ehat
through informing people about bhe consequances of substance gse and
abuse, sducating them asbout responsible gzs of substances and throush an
tndication of how to deal with behavioral problems, tubstance abuse wilt
bacoms lesy attractive™.

Hazelden, in a tetephone conmversation, stated that the sentence part
reading "responsible use of substances” refers to medical appilcatlons
only in the case of cocaine and to other prescription drugs. In no way,
do they support the "responsibie ase™ of any Yliegal substance.

You will aleo note that Hazelden has produged a sumbsr of Tlims on covaine
which arg desuribed on the atfaghed resoures 1ish.

HAGAZINES, JOURNALS, AND NEWSPAPER ARTICLES

Hammer, Signe and Hazlebon, Lesley “Cocalpe and the Chemical Brain®,
Srience Bigest, pp. 58-61, 100, 101, 03, January, 1985.

This 15 a well wribtsn article reporting opn current resgarch. It
describes tolerance, withdrawal, the coraing reward, and some
implicatians Tor treatmant.

Maranto, Gina reported by Qemak, Richard "Coke: The Random Kltler™,
Oiscaver, March, 1985,

Thiy artizle reviews some of the history of cocaine, some of the
current ressarch findings, describes the current use patterns and
proviges 4n excellent 1llastratlon of how cotaine s believed Bo work im
the braia.

Swerthlow, Fransk *Cacaine, Hollywoods fostllest dahit®,
fosmopel 1€an, pp, 239-242 June, 1984,

This article chronlcles the asspclation of cocaine and the Hollywood
Sun. Appears largely based on anecdotal reports.

Heitz, Alan "Cocaine, A Frelty Poison™, Hademoiselis, pn. 7-8,
tarch, 1985,

Thig articie attacks the primery =myth that cocaine is & glamorous,
safe, and chic dreg. It examines the adgiction guestion, the cocalne aad
pregnancy guestion, and the general debifitation which accompanies
chranle use. .
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LLGCAINE ABUSE: £HD OF THE LINE

Richard Dreyfuss parrates a fila about five people of different ages
and walks of 1ife who became addicted to cocaine. Oramatizations by
the actue! users show the progression of the addiction suntil they
are led to seek help. Each has been through difficuit cocaine
rehabl 1ttation which appears successiful. Efach Feels a new
positiveness about Yiviag tife without cocaine. This Film Features
treaiment.

27 minutes

Audisnce: High School and Adult

Produced by: Alms Medla

Distributed by: Aims Medla, 832G Woodley Awenus, Uaﬁ Huys, CA

G1405-4873. (8183 TRS-4111.
COCALHE: BEYOND THE LCORING GLASS

A poignast documentary of four rehabilitated <osaine ugers who
reveal the staps they took that~led them from first yse to addiction
and psycholegical dependency. AlY four sought help for their
addiction and presen? z positive ang hopeful picture of suceegsful
rehabllitation.

30 minutes

Audience: #igh Schooi aed Rerovery Users

Produced by: Dick Young For Hazeldes Education Materlals
Distributad by: Hazeldens Egugation Materialz, Film Department,

15425 Pleasant Yalley Road, Center City, WN
552, 1-8030.328-0500 Coutside MH} or
£12-257-40190 {insida MN}.

LOCAINE BLYES

A graphic homast portrayal of one of foday's imporiaant social
issues. Exploving cocaine’s history, effects and cultural impact,
it ig the true story of drug abuse told by pesosle from ail walks of
1ife. Harrated by Hoyt Axton, this remarkable Film features:
reveaiing encounters with users, narcotics officers and Yntervigws
with leading medical sxperts. Cotaine Blues won 2 Gold Award from
the Houston Interqational Fllm Fsstival,

30 minutas

Audience: High Schoo? and Adult

Produced By: Jarbour Langaly and Assoriatas

Bistributed by: Fyramid Fiimg, Box 1048, Santz Monica, €A 9D404.

{213} 328-7577,
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COCAINE CARTEL

An ABC Hews “close-up" documentary that fraces the trail of f1iicit
drug funds from bankz in New York, Mlami, and Panamg to Bogota,
Coiambia vhere vast sumz of tliegal cash are laundared. The
documentary examinas how bheys sophisticated and highly organized
eriminals puild thelr smpires, how thay violently maintaln thelr
trade and how thay seriocusly disrupt the national and faternationsl
economies,

60 minutes

Audience: Adull

Produced by: ABC News

Hstributed by: Not avaltabte for distribution at this lme. IF

intgrested ¥a this videotape please contact:
Mg, Sharon Rehme, ABC Wide Horld of Learning,
1330 Avepue of the Americas, New York, NY 10019,

COCATHE PAIN

The story of the intense struggle Flve people Tace as they try to
conquer cocdineg addiction whick has rulaed thelr ilves, Viewers
become emctional participasts is palofully honest therapy sessions
Ted by Or. Richard L. #t)isr, Fousnder 2ad Direstor of Cokenders.

The epilogue reveals that four of the Tive peopie 4o back to coraine
use.

32 minutes

Audience: High School and Adylt

PFroduced by: Jay Gary Mitchell Film {ompany

Distrihubed by: Stmon & Schuster, 108 Hilmo! Road, Deerfisid,

[Hlinpls 80015, 1-800-621-787C.
COCAINE - THE HIGHS AND LOWS

Mark Goid
Charlotts Hunter
Conway Hunter

Using an interview farmat, Charlotte Hunter, a former cocaine addict
with a history of alcohol abuse retrdces the steps that led to her
agdiction, treatment and recovery. Her personal journey is
1ilumined by the professional insight of Conway Hunter H.0., and
Mark 5. Golg M.D., Panel Format, ‘

28 Hinutes

Audisnce: Aduit

Produced by: Touzhstons Commenications Associates
Distributed by F4S Produrtions, 1777 4. Vins Streeb, Lo3

Angelas, £A S0G7E. 1-800-421-850%,
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SHOWSTGRR IH THE JUNGLE

Captatn Jacques Cousteas and his son Jean Michele Cossteay, take 2
unigque and unprecedented look at cocalne trafficking and production
in the Amazon basin. During the [8 months exploration of the Amazon
they snpcounisr the manifestation of the cocaine problem from the
ritual use of the coca leaf ameng the Indlan zulture to the harvest
and trade for profit by the ruthless trafflekers lnvolved 39 export
from Cotumbila and Pery.

47 minutes
Audtence: High School and Adult
Produced by: Cousteau Socisty and Turner Broadcastisyg

Jistributes by: Turner Broadeasting, 1050 Yechwood Drive .M,
- Atlgnta, Ga 3031B. {404} BI7-2200

THE COCAIRE TRAIL

Cocaim - Amevica's sew number ofe drug kick. Hhere doss it coxe

from? Khat measures ara being takan to control it?  An interesting

and thorpugh examination of the "coke" problem. Shows how gnd wherg

ét 15 grown and manufactured and its many rouies into the United
atas.

2% winutes

Audience: High Schao! and Adult
Froduced by: HBC MNews
Bistributed by: Simos Schuter, 108 Wilmot Road, Deerfield,

Filianls BOO1S. ¥-BOO-621-7870
THE PHYSIOLOGICAL EFFECTS OF COCAINE

Coratne use i5 increasing at a Tastsr rate than any other drug. Now
there 15 help for profaszsionals who need zomprehensive facts in
understanding cocaine. Randy R. Cox, Ph.G., C.£.0.P., 4 Vicensed
pharmacsiogist and chemical depsndency counseior describes Ike
shysical sroperties of coralng, ifs affect on bodlly systems, dand
the common methods of street use. #An excellent teaching too! for
professionals.

20 minutes

Audience: Professionzis

Froduced by: Hazelden Educaticn Materials

Distrivuted by: Hazeiden Educaticn Materials, Fllm Gepariment,
15425 Pizasant Valley fioad, Center City, MN
55012,

1-800-328~G5G0 (sutside MNY or {8211257-4010
{tagide MND.
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The Foliowing §ist cites additional vesourcss. He have ncted that 4n the
last year or so more srifeles on cocaine are appearing tn specially targeteq
magazines such as Selsnge Oigest, Biszover, Cosmopolitan, sfc, Many more
articles are appearing 1n dally and weekly newspapers and Journals. Keeping
In towch with current svents on cocaine doespn't appear terribly difficult.
Howevar, It 15 Important io kesp in mind that publications place giffering
amphases and present different focuses on the subject. Reading articles From
sevargl sources ig Piksly to serve one bettsr than reading snly those
articles o rocalng which appear ia one or fwo selectively targeted magazings

or Journals.
(CCAINE RESCURCE RATERIALS
B00KS

{Books writtan arilor to 19B1 may not reflect some of the mare recent and
gmerging research findings on cocsine treatment and prevention. ] .

. Adler, Pafrictia A. KWhealing and Deallng. HMew York, HY: folumbia
Univarsity Press, 198BS,

Arpan, Glangarlo. Cacaine. Milano: Felirimellt Economica, 1%80.

Bartona, J.C. HMedical Subject Besearch Index of Intermaticnal 8ib)looraphy
Copncerning Cocalne, American Research Institude Ltg., 1982,

famacho, Gudlzado, Alvara. Oroga, Lorvupclon y Poder. <{ali, Cotumbia:
CIDSE, Unlvarsidad del Valle, 1581,

Centellas, §.; Maria, Jose. La Verdad Sobre 1z Coca ¥ La Cocaina. La
Paz: fastitute Bollviang ds Extudios de Zomanicacion Soclal, 198%.

Cocaine, a Second look. Rockville, #0: American Councli on HMacijoana and
Qther Psychoactive Brugs, 1983,

Cohen, Stdney. Cocalng Today. Hew Yark, BY: American Councll on Harijuana
ang Other Psychosctive Drugs, 1981, -

The Coke Book: The Complete Refermnce fo the Users and sbuses of Cocalne
Berkeiey Pubiishars, 1984,

Dolan, Egward R, International CGrug Traffic. Hew York, HNY: Bt. Watfz, 19485.

DuPont, Robert L. Geffing Tough on Gateway Drugs: A Guide for The Family
Hashington, 0.L.: Americas Psychiatrlc Press, 1984,

Englemann, Jeanne M. fotains: Bevond the Looking Glass Discession Guide
Canter Clty, HN: Hazelden Fubllshers, 1334,

Fromme, Mariens, ef at. Cocalne Seduciion amd Selution. HNew York: Crown
Publishers, 1984.
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Gotd, Mark §. 800-Locaine. New Yorx: Bantam 8Books, 1984.

Hafan, Brent W; Frandgen, Kathryn 3. Cocaine. Center Clty, MY Hazelden
Publishers, 1982.

Interamerican Seminar on Medigal and Scciploqigal Aspects of Cora and
Cocaing. Cocalne 15BO. Lima, Peru: Lima Paclific Presy, 198D,

Kennedy, Joseph. fora Exonbira. XNew York, NY. Corswall Books, 1984,

Learn Ahout Cocainse. Center City, MH: Hazalden Pubidshers, 1983.

Madical Subject Research Index and internatioral Bibllegraphy Concerning
Loratne. GQeorgetown Eniversity, Mashington, D.0.: ABBE Publishers, 19YR2.

Miliar J; Cisin, I. Highlights from the Ketional Survey on Orug Abuse:
1979, Superintendent of Boguments, U.S. Governmeat Printing Gffice,
Pub. Mo. {ADMY 301032, 34 pp., Washingteon, 0.2., 1984,

Hortimer, William G. Pery: Histery of Cora, "the Bizing Plani” of the
Intas. Reproduction of 1901 ed, Hew York: AMG PubiiGhers.

Hareotics Intelllgence Estimate: The Supply of Orugs to the 1.5, I1ticit
HMarket from Forelgn and Domestic Sources ip (981 iw!th projartions
through 1484, U.5. Drug Enforcement Agency, 54 p., Washington, 5.C.,
1984.

Natienal Instituie oa Drug Abuse. Cocains: Pharmacclogy, Effects, and
Ireatment of Drug Abuxe. Research Honograph 50. Grabowsxy, Jobn, ad.

Heshington, D.C., Supt. of Documents, U.5. Government Primiiag Office,
1884,

National Institube on Drug Abusse. Highlighis from the National Survsy on
Druc Abuse: 1%82. 39 pp., Sepsrintendent of Documents, U.S. Govermmant
Printing Gffics, Washingbon, D.C., 1283, ’

Kational Ingtituie on Drug Abuse HNabionai Survey on Drug Abuse: Maln
Findings 1982, Superintendent of Documents, 158 pp., U.5. Sovernment
Friagting OFFice, Hashington, D.C., 1483,

National Institute on Dryg Abese “Jush Say No" Pagket. 1983-)10984 KIDA
Medla Campaign. Natlonal Clearinghouse for Drug Abuse Information,
Kensingtan, 80 (6 pamphlabsy, 1983,

Battonal Institute on Drug Abuse Highiights From bhe Hationa! Survey on
Drug Abuse: 1982, 39 pp., Superintendent of Documents, U5, Governmeri
Brinting OFfice, Hashington, D.C., 1383,

Oversight on Itleqal Dryg Trafficking from Solivia and U.5.
Kashingten, B.C: Supl. of Documents, U.S. Sovermnmesnt “vinting OFfice,
igay.

OogolofT, Lee, s#d5. Rockville, KO: American Council oa Drug Education,
1383,

Peterson, Rober: €., sb al. Cotaing: A Sscond look. Smith David €,
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PriYitps Caballere, A. Gasion, {oca, Cocalpa, Trafico. La Paz: Empresa £
Btarig, 1983.

Solutlon, 15t ed. New York, {.N. Potter, Distributed by Crown Publlghers,
1904

Spatts, James V. Cocalne Users. New York, NY: Free Prass, 1980.

Spatts, James V.; Shontz, Franklip €. Cocalhe lisers: A Representative Case
Approach. HNew York, NY: Free Press, 1980.

Stone, Nanoette. Cogaine. New York, KY: C.%. Potter, Olstributed by Crown
Fublishars, 1986,

Stone, Nanpnetie; Fromme, Marlese; Kagan, Danlei. £ocainz: A 3aduction and
Solubton. 1st ed. Hew York, 8¥:  C.M. Botter, Cistributec by
Crown Publishers, 159848.1

Subphen, Trenna, Final Cub: A Life Changing Seif-Help #rogram to Qult
Cocsline. Fresm Productions Pubilshers, {(privately publizhed: 1984,

Weinar, Michasl. Geiting Off Cocalina, Thirty Days fo Freedom: The
Step~biy-Stas Program of Nubtririon and Fxercise. New York, NY: Avon
Honks, 1384,

MAGAZINES, JUURMALS, PROCEEDINGS AND CONGRESSIONAL HEARINGS

"A Day on the Hotline.® Ladies Yome Journal, v, 101, p. 121, Mar. 1984.

"Aleoko? and Qther Drug Abuse Asong Adolestests.” Statistical Bulletis,
sp. 4-13, Jan-Mar 1984,

Avdarson, Juri. "Crashing on Cocaine.® Time, v. 127, Apr. 1}, 1983,
Baber, Asa. "Behind Hollywood's Mirrors." Playboy, v. 30, Har, 1983,

Beck, Melina. "Feeding America‘s Hablt: a Booming Demand Frustrates
Law-gnforcement £fforts." Mewsweek. v, 105, p. 22, Feb, 2, 1985.

Bower, Bruce. "Teen Drug Use - Except Cocalne - Falis."
Sclence Mews, v. 127, p. 38, Jan 19, 1985.

Bush, Larry. "The Anatomy of Scandal: #ho Greated It? For What Purpose?”
Advocate, No. 353, Oct. 14, 1982

Chass, Murray. "Players' Unton Challenges Suspensfons.® Sporting Mews, v.
§57, p.43, dan. 23, 1584,

#Cocalne: America’s $50 B111lon Snort.® (.5, Hews and World Repori, v. 57,
p. B{1:, fec. 10, 1384,



http:Hforts.11

175

Uroeaine't Dangerous Rewards.® Sclenge Hewe, v. 128, p. 23BN, April 14,
1oas

“Corzlne Smuking May Cavse Lung Damage.” Sclance Mews, v. 126, p. 37421, -
July 21, 1884

"Cocaine: The Evil Empive." Hewsweek, v. ID5, Fsb. Z5, 1485.
“Contaminated Cash in Hiami." Time, v. 125, p. 22013, Fab. 4, 1985.

"Corralling the Cocalne Cowboys on the Corporate Range." Boston Magazine,
v. 71, pp.123-126, 150-153, lanm. 1485,

Damares, Mighasi. "Coraina: Middie Class High™. Time. p. 118, July &,
HE2E

Daly, Hirhas! ‘“Hother (ourage: How a Plucky Homan Broke a 33.5 Biliien
focaing Ring®. HNew York, v. 17, Hov. 12, 184,

Ferretll, David "Cocatne Anoaymous.® Lot Angeles Timey, Part IT: 1,23,
Jan 3, 1584.

Filaherty, Tom. “Five Players Implicated in Coraime [nvestigation." Sporting
Hews, ¥. 187, p. 36 Hay 14, 15384,

"George Kirby Says God Put Him In Prison To Tura Him Around.® Jef, v. a7,
p. 14423, Fab. 4, I89B83.

"Gatting Straight.” Hewsweek, v. 103, June 4, 1984,

Gold, Mark S.; Annftte, William J. "Do You Know the Facts About Drugs?"
Falr Daks Hospital, Summit, 8.J. 47 pp., 1983,

Gomez, Linda. "Cecalne;, Ameriga's 100 Years of Eephoris and Despair."
Life, v. 7, . 57, May 1984,

Gratder, William. ¥irial by Siihoustts." Bcliing Stone, Ho. 389,
Feb. 17, 1283

Halzey, Ashley 1II. "Tha losing Har Aqainst Cogalne Smuggling.”
Philadeiphia Inguiver, pp. 12-79, 24-23, 30-34. Apr. 24, 1881,

Hammer, Signe; Hazletos, Legley. "Cocaine and the Chemical Braln: How the
Drug May Alter the Action of Dellcate Neurpms.® Sglence Bigest, v, 892,
o. 58, Dek. 1984,

*Harold Helvin Pleads Guiiby Yo Orgg." Jef, v. 88, p. 3813, &prii 23, 1984,

Henderson, Thomas “"Confessions of a Cocaine Cowboy." Playvboy, v. 28,
Dec. 1981.

House of Representatives, Select Committee on Marcetics Abuse and Control
Control. A Major Brug Isswe of the Seventies. Select Committee on
Harcotics Abuse and €ontrol, Washimgton, O.C. 142 pp., 1980, Hearings.
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Huyghe, Patrick. ©A Curs For Localne?' HNew York, v. 17, Oot. 22, 1984,

Jahnke, Art. "focains Goas Lo the Head of the Class." Boston Magazine v,
74, pp. 130, 142-333, 178-180, Sepi. 1384.

Jert, F.A. £d., "Cocalna 2380: Actaz del Seminaric Interamgricans Sobre
Aspectos HMedicosy Socinlogleos de la Coca ¥ de 1x Cocaina.® Pacific

Johnson, Robert E. "Celeb Yignette; Natalle Cole Says her Famous Father's
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REROQURCE FACT SHEET

For informaticn ahgut geners) drun and zicchol abuse proyrams, funding, and
treatment services, sontact your Sisgle State Authority for drug and/ar
a1lcanol preventizn iz the follewing address:

M. Sohn 3. Gastafson

Assistant Dfrector

Division of Substance Mbuse Servicas
Exacutive Fark Spath

Box 8200

Albany, New ¥ork 12203

For information zhoeut drug and aicobol abuse preventions programming in your

Stata ar reqion, centact your State Prevestise Coordinalor at the following
address:

T ¥r. Nedl Hook : |
Agristant firector for
Prevention Services
Exseptive Park South
Alsany, New York 12203

For geseral 3iterature on dreg and 4lcohol abuse, contact respectively:

Deszes Afuse

Hational Clearinchouse for Brug Abuse Information
{HCDALY.

#.0, 8ox 416

Karsington, ME 207495

{351) 443-5500

&icchol Abuse

Ratidnal Clearinghouse for Alcohol [nformztion
£.6, Box 2345

Rackyilie, MD 20882

{301} 458-2500



OPENING REMARKS
. THE HOHDRABLE STAN PARRIS
SELECT COMMITIEE ON MARCOTICS ARUSE AND CONTROL
FCOCATNE ABHSEUfgﬂlgHilgEgERAL REFPONSE"

Teanx vou M. CHAYRMAH.

FOLLONING THE FASSAGE OF THE HaARR(SON NaggovIC AcT 1w 1914
AND THE HaRcoTIo BRuUss I#PORT aNp EXPORT Aot oF 1927 WHICH HALTED
THE WIDESPREAD USE OF COCAINE IH SOFT DRINKS, YONICS AND CERTAIN
PATENT MEBICINES, GENERALLY SPEAKING, THE GRAL USE OF COCA|NE
DROPPED. INDEED, BETWEEN THE 1830°s awnn THE LATE 60's, cCDCAINE

HAD HEARLY DISARPEARED [N AMERICA.

1 THE Ealiy I15970°s, THE FACT THAT THERE WERE VIRTUALLY NO
CONFIRMED COCAINE OVERDGSE DEATHS AND ONLY A VERY SMALL NUMBER oF
USERS SEEXING MEBICAL HELP OR SPECIALIZED TREATMEST LULLED THE
AMERICAN PEDPLE AND, INDEED, DRUG EXPERTS INTO A FALSE SENSE OF
SECURITY. COCAINE, AT THAT TIME, WaS COMSIDERED A "SAFE” DRUa AND
ITS HIGH ABUSE POTENTIAL WAS NDT RECOGHIZED THERE ARE MANY OTHER
REASGNS FOR THESE MISCONCEPTIONS, BUT IT.{S MNOT SCG [MPGRTANT Ta 6D

FHTG THAT 1oday. THE FACT 15, THEY WERE WRONG =~ VERY WROHG,
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A 1983 HOUSEHGLD SURVEY CONDUCTED BY THE NATIONAL -IRSTITUTES
on DRuc ABUSE SHOWED THAT THE NUMBER OF PEOPLE WHO HAD TRIER
COCAINE AT LEASE®ONCE HAD INCHEASED FROM G.4 MILLION [N L974 to
Z1.6 miLrion (8 1982, ANOTHER sTupy, THE BLANKEN STUDY, SHORED
THAT THE HUMBER OF CURRENT USERS GF COCAINE ROSE FROM 1.8 MILLIDK
iN 1577 1o 4.2 miLiion (s 1982 ~~ A THREE-FOLD INCREASE IH ONLY
FIYE YEARS. [T 15 ALSO IMPORTANT To NOTE THAT EMERGENCY ROOM
ADMISSIONS ASSOCIATED WITH COCAINE USE ROSE BY THE SAME LEVEL

DURING THAT SAME PERICGD OF YIME.

THE PRESEMT EFIDEWIC DF CDCAINE USE 1§ HODRRIFYING AND YET,
IT APPEARS AS THOUGH WE ARE ONLY SCRATCHING THE SURFACE- THE
JHCREASEDR PRODECTIDN AND PRGF{TS wHiCH ARE DERIVED FHOM THIS
EFIPENIT OF USE HAVE RESULTED IN A MASSIVE NOMESTIC AND
INTERNATIDNAL TLLICIT COCAINE INDUSTRY WITH A VESTED INTEREST I[N

THCREAS[NG, DR AT LEAST SUSTAINING, COCAINE WSE.

Tue DBRUS ENFERCEMENT ADMINISYTRATION, 1IN CDOPERATION WITH THE
STaTe [EPARTMENT, [5 HAVING TREMENDOUS SUCCESS IN WORKING WiTH

DTHER GOVERNMENTS TD HALT THIS AKD QTHER DRUGS AT THE SOURCE.
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[HpEED, THE GOVERNMENTS oF BeLize, Mexice, Bourivia, foLempia, Pero
aHD PaxX[STAN, TG HAME & FEW, HAVE RADICALLY STEPPED UP EFFORTS
TOWARDS ERADICATION OF ELLICIT CROPS SUCH AS GPIUM, POPRPY,
CAMNABIS AND c0CA. [ aporTion, IvaLy HAS EMACTED AN "AsrTi-Maris®
LAW WHICH AlLLowS THE DOVERNMERY TO SEIZE {LLEGAL DRUS PROFITS.
HaLaysia, HoNG KoNg, SINGAPORE AND THAILAND ARE WOKING TOWARDS

GIMILAR LEGISLATIVE GOALG-

AS A PART OF THE PRESIDENT'S NATIDHNAL S?gATEGY 08 THE
PREVENTIGN oF [IRuUs Anuse anD [lRus TRAFFICKiNG, NUKERGHS MAJGR
INITIATIVES HAVE DEEN UNDESTAKEN 1 AN EFFORT TO DESTROY HOMESTIC
AND INTERNATIONAL ORUG TRAFFICKING HETWGRKS- LURRENTLY. FOURTEEN
FEDERAL AGENCIES AND THE INTELLIGENCE AGENCIES ARE INYOLVED 1N THE
DRUG LAM ENFORCEMENT HETWORK. THIS ADMINISTRATION HAS COKE [OWN
HARE 0N ORGANIZED CRIME AND DREG SHUGGLING WiTH THE BLTIMATE GOAL

BEING THE COMPLETE ERANDICATION OF BOTH.

PERHAPS THE MOST EFFECTIVE WEAPON AGAINGET DRUGE ABUSE 1§ A
GOOD DRUG ABUGE PREVENTION FROGRAM FOCUSING OH THE EDUCATIGN OF
GUR YDUNG PEDRLE- THIS (5 ONE AREA WHERE, THROUGH BIHECT CONTACT,
THE GREATEST I1MPACT ON THME USER OR POTENTIAL USBER AN BE EFFECTED
BY PARENTS AND FARENT GROGUPS, STUDENTS. SCHOOL OFFICIALS aANC

HEALTH PROFESSIONALS-
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IT 18 GROUPS SUCH AS THESE THAT CAN PROVIDE THE STRONG MORAL
FOUNBATIGE =~ THROUSH EDUCATIUN AND VIGILARLE =~ TO CHILBREN TGHAY
THAT WILl ENABLE THEM 1IN THE FUTURE TO MAKE THE INFORMED DECISION
HOT TOG ABUEE DRUGES OR ALCDHOL, BASED ON THE FALT THAT 1T 1§ HOT AN
ACCERTABLE FORM OF BEHAVIOR [N THIS SDCIETY- [T Is ypP TO us To
CREATE AN ENVIRONMENT IN WHICH DRUG ABUSE 1S RECOGNIZED AS

UNACCEPTABLE BEWAVIOR-

ThANK YOU-
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OPENING STATEMENT OF THE
HOMORABLE JAMES H. SCHEUER, M.C.
BEFORE THE HOUSE SELECT COMMITTEE

ON NARCOTICS ABUSE AND CONTROL

“COCAINE ABUSE AND THE FEDERAL RESPONSE”

JuLy 16, 1985



184

THERE CAN BE LITTLE DOUBT THAT COCAINE
ABUSE 1S GROWING AT AN ALARMING
RATE AT aAlLL LEVELS OF QUR SOCIETY
AND THAT IT 1S A HEALTH PROBLEM
OF INCREASING SEVERITY.

WHILE IT WAS ONCE THOUGHT TO BE A
DRUG AVAILABLE ONLY TG THE VERY
WEALTHIEST AMERICANS, 1T IS
CLEAR THAT COCAINE IN REACHING
AN INCREASING NUMBER OF CITUZENS
THROUGHOUT QUR SOCIETY. '

IT WAS BEEN ESTIMATED THAT 8 To 20
MILLION PEQPLE ARE NOW USING
COCAINE —=- FIVE MILLION ARE
REGULAR USE2S =~ AND THAT AN
ESTIMATED 5000 PEOPLE WILL TRY
COCAIN FOR THE FIRST TIME EVERY
DAY,

THE WORLD-WIDE GLUT OF COCAINE HAS
BROUGHT THE PRICE OF THIS
INSIDIOUS AND SEDUCTIVE DRUG
DOWN TO WHERE LT IS POSSIBLE TO
PURCHASE A GRAM FOR LESS MONEY
THAN A GRAM DF MARIJUANA.
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W1THOUT QUESTION, PART OF THE ANSWER
I8 INCREASED LAW ENFORCEMENT AND
INTERDICTION EFFORTS,

BUT ATTACKING THE SURPLY SIDE OF THE
PROBLEM 18 ONLY PART OF THE
EQUATION.

HE MUST ALSO ATTACK THE DEMARD SIDE
OF THE PROBLEM THROUGH DRUG ABUSE
PREVENTION, TREATMENT AND
REHABILITATION SERVICES.

ToDaY'S HEARING IS AN [MPORTANT STEP
iN APPROACHING THE DEMAND SIDE OF
THE PROBLEM.

[ COMMEND OUR FIRST PAREL OF WITNESSES
FOR THEIR WILLINGNESS TO APPEAR
BEFORE US TODAY AND TO SHARE WITH
Us THEIR UNIQUE INSIGHTS INTO THE
PROBLEM OF DRUG ABUSE GENERALLY
AND COCAINE ABUSE SPECIFICALLY.

1 LDOK FORWARD TO THEIR TESTIMONY AND
TO THEIR SUGGESTIONS AS TO WHAT
WE CAN DO FROM'A PUBLIC. POLTOY
PERSPECTIVE TO”CURB" THE=ABUSE"
OF COCAINE AND CTHER DRUGS.
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WHILE THERE MAY ONCE HAVE BEEN A

JusT

PERCEPTION THAT COCAINE WAS A
“sAFE” DRUG, IT IS CLEAR THAT
THIS 15 NOT THE CASE,

LAST WEEK, THE AMERICAN MEDICAL
AsSOCIATION JOURNAL REPORTED THAT
RECENT STUDIES ON LABORATORY RATS
PRODUCED A 907 MORTALITY RATE IN
ANIMALS GIVEN COCAINE FOR ONE
MONTH, COMPARED WITH A 3D% DEATH
RATE AMONG THOSE GIVEN HEROIN,

ALONG WITH THE INTREASE IN THE

AVAILABILITY AND ABUSE OF COCAINE,
DEATHS ATTRIBUTED TO COCAINE HAVE
ALSO SHOWN A DRAMATIC INCREASE.

In 1879 anp 1980, THERE were 129

COCAINE-RELATED DEATHS REPORTED IN
He UniTED STATES.

Iy 1983-84, THERE wERE 456 pEATHS

ATTRIBUTED TO COCAINE.

How DO WE RESPOND TO WHAT IS OBVIDUSLY

A GROWING EPIDEMICY
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The following article is incloded with the asthor's
permission. Karst Besteman is the Executive Director of
the Alcohol and Drug Problews Association of North America,
Inc. {ADPA}. His article first appeared In The Profegsional,
the ADPA monkhly newsletbter, Rnguet 1985 iszuoe,
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Cocaine ‘epidemic’ response: Heroin revisited
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